



































Successful promotion of a 


hospital building fund. 
® 


A hospital clinic to help 


the alcoholic patient. 


IO © \ 


Snow removal from hospital 
driveways and walks. 


Some new law suits which 
affect hospitals. 


A hospital maternity 
dinic for war brides. 


Rear Admiral Clifford A. Swanson, 
(MC) USN, Surgeon General, U. S. 
Navy, Hospital Topics’ Personality 
of the Month. See Page 17. 














SMOOTH LABOR 


Demerol, the potent, synthetic analgesic, 
spasmolytic and sedative, relieves labor pains 
promptly and effectively without danger to 
mother and child. There is no weakening of 
uterine contractions, lengthening of labor, or 
postpartum complication due to the drug. 
Bad effects on the newborn are practically 
nil: no respiratory depression or asphyxia 
from too much analgesia of the mother. 
Simplicity of administration is another com- 
mendable feature. 


Available in ampuls (2 cc., 100 mg.); vials 
(30 cc., 50 mg. / cc.), 


2MEROL FOR 


HYDROCHLORIDE —— 


Brand of meperid hydrochloride (is 7 2) 
peri y onipecaine New York 13,N. Y. © Windsor, Ont. 
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SEXTON 
SAUCES 





Wondrous bouquet and flavor can be attained 
even in commonplace dishes, with the addition 
of a few dashes of Sexton Sauces. 






Expertly blended of rare spices, oils and season- 
ing, they bring out the full, natural flavor of 
meats, fish and other dishes... lend an added 
tang that is both appetizing and pleasing. 


See that your kitchen is supplied with these 
superb sauces. Have your chef or food buyer 
discuss their many valuable uses with the Sexton 
representative on his next visit. 
BARBECUE SAUCE Seiten 


A tangy seasoning for barbecue 
meats and ribs. The foremost sauce 
for this great American favorite. 


CHOP SUEY SAUCE 


There are many favorite recipes for KITCHEN QUICK Sexton 
Chop Suey and Chow Mein, but As essential to good cooking as 
Sexton’s Chop Suey Sauce adds salt. Gives wonderful color and 
the oriental piquancy desired, flavor to gravies, sauces, soups. 





WOOSTERSHIRE SAUCE 
As popular with chefs in the 
kitchen as it is with guests at 
the table. Adds a spicy tang in 
a multitude of cooked dishes. 










MAGIC SEASONING 
A superior Milk Protein Product which 
enhances the rich meat flavor of roasts, 
soups and stews. Adds magic savor to 
vegetables, salad dressings. 


SMOKE HOUSE SAUCE 


Adds zest and character to gravies, 
bean or split pea soups, Baked Beans, 
lima beans. !f you like ham, you will 
like the flavor of this sauce. 


Sexton Wine Sauces are valuable 5 \ f X | ] \ 


cooking aids for any kitchen. 


te NEWBURG — for Lobster, Chicken bs 
a la King, Turtle Soups, etc. oods. 





< rg BORDELAISE — for Pot Roasts, Rab- 
\\.~"" bit, Venison, Stews, etc. 


BERCY—for Fish, Baked Oysters, 
Chicken en Casserole, Bernaise Sauce. 


SEXTON QUALITY — The Standard of Comparison in 48 States 





Penicillin in Oil and 
Wax—10 cc. vial 
300,000 units per cc. 


Disposable Cartridge 


Syringe—with 1 cc. 


cartridge of 300,000 


units 


Metal Cartridge 





Syringe with 2 


needles. 


Cartridges of Penicillin 
in Oil and Wax—Boxes 


ways to penicillin therapy BR asm 


per cartridge 


Penicillin Tablets 
Oral—Bottles of 12— 


50,000 unit tablets 





Bristol offers a well-rounded group of Penicillin 
Products for the convenience of the doctors whom 
you serve. : Penicillin Ointment A 


Dermatologic—Vp 07. 


When you rely on Bristol for all eight of the forms 3 tubes—1,000 units 
listed your ordering and billing is simplified and | calcium penicillin per 
you are assured of top quality. Your wholesaler can es 





supply you. 


Penicillin Sodium- 
20 cc. vials of 100,000; 
200,000; and 


'500,000 units each. 


Penicillin Sodium 





Combination Package— 
200,000 units with 
20 cc. vial isotonic 


solution, 
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but .001%. 


Little wonder that in days of fruit shortages and 
soaring fresh fruit prices, Sunfilled Juices enjoy 
“consumer acceptance” in even greater measure. 


ORDER TODAY and request price list on 


aiece: of SUNELLLED pare conceneae 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 


Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and: consistency for which. 
Sunfilled Juices are widely preferred. 


In ready-to-serve form, the flavor, body, vitamin C content and other. nu- 
tritive values are those originally present in juices from which processed. 
No adulterants, preservatives or fortifiers are added. Of dietary importance, 
the indigestible peel oil fraction has been reduced by scientific methods to 


other Sunfilled quality products 


“Ey CITRUS CONCENTRATES, INC. 
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in Schenley Laboratories’ continuing 
NO. ] summary of penicillin therapy.--. 


LMPYEMA: 
treatment with PENIGILLIN NAilaliaal 


give enough-soon enough-long enough 






ent: Penicillin solution 
Dleural cavity after aspiration 
pat sterile isotonic salt solution, if 
necessary. Penicillin should not be used for irrigation. 
The optimum dose for each injection is 50,000 to 200,000 
units in a volume of solution less than the amount of 
fluid or pus aspirated. The frequency of injections 
depends on the extent, type, and severity of the infection, 
and the response to therapy. Treatment should be 
continued until after the fluid becomes sterile. 







Surgical intervention is necessary if fibrin masses or 
loculation prevent adequate aspiration or if penicillin 
therapy is ineffective, as indicated by persistence of 
positive cultures after one week. 


SYSTEMIC THERAPY. Systemic use of penicillin is 
indicated as a supplement to intrapleural therapy par- 
ticularly where there exists an underlying active 
pulmonary infection or a bronchopleural fistula. 





SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, NEW YORK CITY 


© Schenley Laboratories, Inc. 
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(Caritdlegaiton means economy 


Few hospital departments which form the chain of services that focus 
on the surgery, can offer an economy potential comparable to the 


This increasingly important service can function to centralize equipment 
necessary for the preparation of surgical solutions, whole blood and 
plasma facilities. .. . FENWAL EQUIPMENT permits independent pro- 
duction control by the hospital. 

The Fenwal technic of producing sterile fluids is appreciably less diffi- 
cult than that of collecting blood and producing plasma. ... FENWAL 
EQUIPMENT can be operated accurately and safely by any trained 
attendant. 

Negligible space is required for a Fenwal installation, a major pro- 
portion of which is essential to the blood bank facility as well. Cen- 
tralization can thus mean important economies in time and labor plus 
the savings in Solution costs that will many times exceed the outlay for 
equipment and supplies, 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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the answer to 
safer sulfonamide therapy 


equal parts of 
'LFA 


thiazole + diazine = 


Combining the most effective sulfonamides is a sound therapeutic 
principle. It follows directly from the experimental and clinical 
demonstrations’* that administration of such mixtures significantly 
minimizes the likelihood of renal toxicity. 


Behind this new combination of sulfonamides is the physical principle 
that a saturated aqueous solution of sulfathiazole can in addition be fully 
saturated with sulfadiazine, permitting both compounds to be present 

in one and the same solution in concentrations as great as if each 

were present alone. Since sulfonamides do not influence each other with 
regard to their particular solubilities, the danger of intrarenal drug 
precipitation from a mixture of sulfonamides should be only as great 

as if each component had been administered alone, and in the partial 
dosage contained in the combination. Hence the use of only half the 
customary dosage of sulfathiazole plus half the customary dosage of 
sulfadiazine reduces hazards proportionately. Bacteriostatic activity of 
COMBISUL-TD Tablets is equal to that attained when either drug 

is administered alone in full dosage. 

COMBISUL-TD contains 0.25 gram sulfathiazole and 0.25 gram sulfadiazine—a total of 0.5 gram 
per tablet. The indications for, and the dosage of, COMBISUL-TD are the same as for either 


drug alone. Meningitis is an exception, for which COMBISUL-DM—a combination of 0.25 gram 
sulfadiazine and 0.25 gram sulfamerazine—is available. Bottles of 100 and 1,000. 


BIBLIOGRAPHY: (1) Lehr, D.: Proc. Soc. Exper. Biol. & Med. 5811, 1944. (2) Lehr, D.: 
Fedération Proc. 4:127, 1945. (3) Lehr, D.: J. Urol. 55 :548, 1946. (4) Lehr, D.; Slobody, 

L. B., and Greenberg, W. B.: J. Pediat. 29:275, 1946. (5) Flippin, H. F.; Reinhold, J. G.; 
Pollack, L., and Clausen, E.: Ann. Int. Med. 25:433, 1946. 


Trade-Marks COMBISUL-TD and COMBISUL-DM—Reg. U. S. Pat. Off. 


CORPORATION +« BLOOMFIELD, N.J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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0 “% fp bes i implies exposure, infection and a therapeutic 
need. MAPHARSEN* has filled the requirement for a relatively safe, 
antiluetic agent of unquestioned and proved efficacy in case 
after case, in country after country, in civilian life and for the 
military services, year in and year out—building an unmatched 
record of therapeutic performance. 

MAPHARSEN is one of a long line of Parke-Davis preparations 
whose service to the profession created a dependable symbol 


of significance in medical therapeutics—mEpICAMENTA VERA. 


hydrochloride) in single dose ampoules of 0.04 Gm. 


MAPHARSEN (3-amino-4-hydroxy-pheny]-arsineoxide 7 FJ 2. 
ei : = 
a 


and 0.06 Gm.; boxes of 10 ampoules. Multiple dose, 


hospital size ampoule of 0.6 Gm. ° 
a > 
*Trademark Reg. U.S. Pat. Off. E R 


PARhE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Exclusive Advantages of 


prufs 








These gloves offer the surgeon 
unusual finger-tip sensitivity 


—.. doctors have reported their discovery that Rollpruf 
Surgical Gloves of neoprene give them notably greater fin- 
ger-tip sensitivity than gloves of natural rubber. The Pioneer pro- 
cessed neoprene, soft of texture and tissue-sheer, apparently has 
unique ability to transmit “feel” to the surgeon’s fingers — but 
without sacrifice of the durability and protection expected of a 
surgical glove. 

This is so important a quality that every surgeon will want to 
check it for himself. 

In trying neoprene Rollprufs you find they give you also unusual 
finger freedom, are less cramping to the hands, fit snugly without 
wrinkles and because of the flat-banded cuffs, will not roll down to 
annoy during operations. Also they are apparently free of the 
natural rubber allergen which causes dermatitis. 

These advantages are highly desirable, if true. It pays to prove 
them for yourself, as many hundreds of hospitals have done. 
Order some from your supplier — or write us if he doesn’t have 
them. The Pioneer Rubber Company, 247 Tiffin Road, Willard, Obio, 
Los Angeles. 





~ 


Roliprufs 

of Latex 
First quality natural 
rubber, sheer, flat- 
banded cuffs, cost no 
more than quality 
rolled-wrist gloves. 


Quixams of 
Neoprene 






Either-hand short 
wrist examination 
glove, now made of 
finest quality neo- 
prene. Any two is a 


pair —less cost. 


A Discovery About Neoprene 


Neoprene must not be confused with syn- 
thetics used in tires. Pioneer’s 9 years of 
experience with it prove its extraordinary 
advantages in a surgical glove. Besides, neo- 
prene stands contact with oils, petrolatum 
or acids that damage rubber. 











UNA 0 o720/ se 


The Result of Over 25 Years of Quality Glove Making 
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BULK STERILIZERS ... 


a product of wartime engineering efficiency. 
Unexcelled for disinfection of dry surgical 
supplies, mattresses, bedding, etc. 









INSTRUMENT and 
UTENSIL STERILIZERS . . - 


which provide for complete utilization of 
available power and automatic control of rate 
of heating. EXCESS VAPOR REGULATOR 
eliminates losses usually sustained through 
wasteful creation and disposal of steam. 


DRESSING and 


safety. 


hospital need. 





so = 





INSTRUMENT STERILIZERS . . . 


precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable-and cabinet 
models featuring “burn-out-proof” 


A complete line of Sterilizers, 
Autoclaves and Stills for every 











“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed to facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired .. . and with 
no interference with the surgical team. 


“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture Tables. 








NEPHRECTOMY 

























The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
provide for height adjustment over the operative site, and for complete flexibility 
of illumination from any desired angle in the vertical and horizontal planes. 

Additional engineering highlights include CHOICE OF LIGHT INTEN- 
SITIES before or during operation © UNSURPASSED SHADOW REDUCTION 
e DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL 
HEAD END and DUAL CONTROL. 


A complete line of Major and Minor Surgical Lights are 
available ... ceiling suspended and portable types. 
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* No refrigeration required for dry form. 


* Therapeutically inert materials which may act as aller- 
gens have been virtually eliminated. 


* Minimum irritation on injection as a result of removal of 
therapeutically inert materials. 


* Meets exacting Government specifications for Crystalline 
Penicillin G. 


* Penicillin G has been proved to be a highly effective 
therapeutic agent. 


CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


MERCK & CO.,, Inc. RAHWAY, N. J. 
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FROM THE PAINTING BY FREDERICK WAGNER COURTESY, AMERICAN COLLEGE OF SURGEONS 


fo in Ben amin Manph y 
C C ¢ 


857-1916 


Internationally acclaimed surgeon and teacher. A founder of American College of Surgeons. Professor of Clin- 
ical Surgery, Northwestern University Medical School; Chief of Surgical Staff, Mercy Hospital, Chicago 
(1895-1916). Honorary degrees from University of Illinois (1905), Catholic University of America (1915), 
University of Sheffield, England (1908), Royal College of Surgeons, England (1913). Knight Commander, 
Order of St. Gregory the Great (1916). President, Clinical Congress of Surgeons of North America (1914-1915). 


From the series, Great American Surgeons. Reproductions suitable for framing sent free on request to: 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N, J, 























Bact Test No. Zee — SUTURES Date Pah. 23, 1945 _ 
i Kind of Suture "| _Size ne | Tube Hessie_| ster. dete ) 
Gite os " bse e 











Straight Puh___ 


Bact. Test No.X= fas? Date May 10, 1946 _ 
fi wind ot Suture | size | tye | rude _|_oecte_| Ster. Date | Quentity (Dor) 
tp, Mom-Bollable Gi +o ‘ | 


Tensile 





Ta/ye| 330 








Required Averages ACTUAL STRETCH 


SO Kot Put LL 
ie Pee eo Ae 


Straight Puli ____- 


LET’S LOOK AT THE RECORDS — Typical 1945 tensilgram (at left) compared with average 1946 ten- 
silgram. Red curves show breaking points. Current production of all sizes of Ethicon Sutures is 
30% stronger on knot pull. Uniformity of strength is shown by closely-grouped breaking points. 
Tensilgrams are daily records of strength tests on each lot produced in our laboratories. 






You get 30% greater strength 


In Ethicon’s NEW BONDED Catgut 





Stronger than ever! That’s the story of the Ethi- 
con Catgut you will use in your operating 
rooms this year. 


Now the new Bonded Ethicon Sutures are 
30% stronger than our previous production, 
which was always in excess of U.S.P. standards. 

As every surgeon knows, the greatest suture 
strain is in knot-tying. Now you have greater 
security than ever at this decisive stage. 

The several ribbons of raw gut that are spun 
into a sturdy Ethicon strand are now bonded 
together more firmly than ever as a result of new 
processes in our laboratories. 








Greater Uniformity of Tensile Strength 


Breakage test records on our new product also 
show a high degree of uniformity of strength 
along each strand and from strand to strand. 

In the new Ethicon Sutures you have assur- 
ance of dependable handling quality and pro- 
longed integrity in tissue. When desirable, 
smaller sizes may be used, reducing foreign 
body reaction. 

* * * 
When the suture nurse tells you, “That’s 
Ethicon, Doctor,” you'll know there’s nothing 
better. 


ETHICON 


| Sulure go 


FINER SIZES FOR EVERY SURGICAL PROCEDURE 











SILK SUTURES... 


prepared for meticulous surgery 


Maximal strength of strand and minimal bulk are combined in Ethicon’s Tru-Formed 
Black Braided Silk Sutures. You get continued holding strength and minimal tissue 
reaction. 

Strictly U.S.P. gauge. Non-capillary. Serum-proof. Non-toxic. Minimal adherence 
to tissue. Forms smooth, firm knots. 


Ask your O.R. Supervisor for Ethicon Silk 


ETHICON BLACK-BRAIDED, TRU-FORMED SILK 
ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson, New Brunswick, N. J. 


World’s Largest Manufacturer of Surgical Catgut 


COPYRIGHT 1947, JOHNSON & JOHNSON PRINTED IN U.S.A, 




















Council Accepted 





In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i. d., 
with meals. After relief is obtained the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Theocalcin, brand of theobromi Icium salicylate, 





Trade Mark reg. U. S. Pat. Off. Available in 742 grain tablets and in powder form. 












& Everything’s All Right!" 


“Yes, everything is all right,” for the 
hospital staff too, when Deknatel, the orig- 
inal “‘Name-On” beads are sealed on baby 
at birth. Virtually indestructible, these 
sanitary, attractive, inexpensive beads have 
won the confidence of nurses and mothers 
for more than a quarter of a century. A 
fine American product, originated and 
produced by J. A. Deknatel & Sor Queens 
Village 8, Long Island, N. Y: 


THE ORIGINAL 
“‘NAME-ON” BEADS 
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TWO) cutter HUMAN BLOOD FRACTIONS 


.«~Now available in your hospital 














1. FIBRIN FOAM AND THROMBIN — Cutter’s 
new hemostatic agent— permits faster, easier technic 
in all surgical procedures where hemostats and 
sutures are impractical. An outgrowth of work in 
plasma fractionation at Harvard Medical School, 
Cutter’s Fibrin Foam is made from human blood. It 
adheres rapidly and cuts sponging time to a minimum, 
without danger of dislodging clot. Non-reacting and 
absorbable, Fibrin Foam may be left in place 
following surgery. 
























2. NORMAL SERUM ALBUMIN (HUMAN), 
SALT-POOR—is now being used for treatment of 
incipient or actual albuminemias which may be 
reversible — such as those resulting from starvation 
and impaired synthesis or absorption ; or following 
nephrosis or acute nephritis. Cutter’s albumin, made 
from human blood, reduces edema (if present) and 
replaces lost albumin until renal function is 
re-established. 


For complete literature on Cutter’s Fibrin Foam 
and Normal Serum Albumin, write to the 


Cutter Laboratories, Berkeley 1, California. 
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HOSPITALICS 


> In many, many ways the U.S. is the 
world’s greatest, most progressive na- 
tion. Not so, however, in matters of 
health, if we are to judge by a recent 
compilation of rejections from the 
armed services under Selective Service. 
The report just released was based on 
a survey of 1,900,000 rejections, 20 
per cent of the records on men ex- 
amined for service in World War Il, 
and is the largest of its kind in history. 
Monthly rejection rates varied from 
21.4 per cent in January 1943, to 46.9 
per cent in December, 1943. Rejec- 
tions increased with the age — 
being 36.4 per cent for 20-year-olds, 
and 67.5 per cent for 45-year-olds. Do- 
mestic service workers had the highest 
number of rejections by occupational 
groups, and students the lowest. 


» Music, so the saying goes, hath 
charms to sooth the savage beast, 
and a Cleveland dentist uses music 
to ease the sound of his drills and 
burs. He finds that keeping his pa- 
tients occupied with the radio pro- 
grams, combined with judicious use 
of novocaine, greatly eases the strain 
on both patient and dentist. The 
trick is to provide the patient with 
earphones so that only he hears the 
program and does not hear the whir 
of the motor or the gritty sound of 
the drill. 


> One couple in seven is childless 
in the United States, and yet in most 
cases they want children. To assist 
this one-in-seven, there are now 38 
clinics in the United States, the lat- 
est of which is the Fertility clinic of 
the famed Brush Foundation in 
Cleveland. Here are brought to- 
gether the previously scattered serv- 
ices of an internist, endocrinologist, 
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urologist, gynecologist, nutritionist 
and psychiatrist, to join in a many- 
sided attack on the problem. The 
couples consulting the clinic are 
given thorough physical and mental 
examinations. They prescribe spe- 
cial diets and hygiene rules and 
sometimes use surgery and drugs. 
Common causes for failure to con- 
ceive have been found to be fatigue, 
overweight, nervous strain, and emo- 
tional tension. While no easy cure 
has been found for sterility, doctors 
at the clinic anticipate that within a 
year one-third of the wives attending 
will be pregnant. 


> A geneticist, Dr. Herman J. 
Muller, from the University of In- 
diana, was awarded the Nobel Prize 
in medicine and physiology for 1946 
because of his discoveries of hereditary 
changes produced by the x-ray. Dr. 
Muller, in a statement after the an- 
nouncement of the prize, says that 
in his opinion some of the Japanese 
exposed to the atomic bomb on Hiro- 
shimo and Nagasaki could conceiv- 
ably transmit hereditary ill effects to 
their descendants for centuries. The 
rays from atomic fission are the kind 
that cause changes which will be 
manifest generations hence. The 
majority of heredity changes caused 
by exposure are harmful — in flies, 
such things as three wings, extra 
legs, and even extra heads have been 
grown upon the offspring of parent 
insects considered normal before be- 
ing exposed. 


> A new motion picture theater in 
New York will have special accom- 
modations for customers confined to 
wheel chairs, so they may view the 
movie without having to be lifted 


from their chairs. All seats in the 
theater are sold on a subscription or 
reserved seat basis. There will be no 
standing in line, and should a mem- 
ber of the audience receive a tele- 

hone call, an accurate seating chart 
is kept in the manager’s office and 
the person wanted can be paged 
without disturbing the rest of the 
audience. 


>» As we have mentioned before in 
this column, poliomyelitis can be 
traced to the first recorded history of 
man. An epidemic is known to have 
struck Egypt over 3000 years ago and 
in the fifth century B.C., Hippocrates, 
the father of medicine, recorded an 
epidemic paralysis of the legs “that 
attacked many’ in the late summer. 
Modern medicine recorded its first un- 
usual epidemic in Stockholm, Sweden, 
in 1887. It was not until 1911 that 
the United States Public Health Serv- 
ice ruled that it would be a report- 
able disease, and fiwe years later the 
United States suffered its most severe 
epidemic, with more than 27,000 per- 
sons affected and 6,000 deaths. The 
National Foundation for Infantile 
Paralysis has expended more than 
$7,500,000 to date for research and 
improvement of treatment. The 
Foundation retains half of the funds 
obtained by the March of Dimes, the 
other half going to local authorities. 


> A group of multiple sclerosis vic- 
tims and neurologists in New York 
City have gotten together to form 
the Association for the Advancement 
of Research on Multiple Sclerosis. 
We believe this constitutes the first 
concerted effort to combat this mys- 
terious disease now recognized as 
one of the commonest neurologic 
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disorders. Boston City hospital re- 
ports that in the years between 1931 
and 1935 there were more than twice 
as many patients with multiple scler- 
osis as with poliomyelitis. Statistics 
compiled in Baltimore, Maryland, 
indicate that 17.8 per 100,000 per- 
sons had multiple sclerosis. 


> If a new type of mirror comes into 
wide usage, one is going to have to 
be awfully careful about what one 
does in front of a mirror. Devel- 
oped secretly for wartime use, the 
new mirror is, in effect, a one-way 
window. It was originally developed 
for use in fighting planes to permit 
pilots to see ahead as well as a re- 
flected view of the rear. Among 
users of this new type of glass are 
expected to be hospitals and banks, 
, where one-way vision might be de- 


sirable. 


Two Massachusetts physicians have 
reported that small doses of insulin 
may be effective in the treatment of 
acute alcoholism, even though not 
balanced by glucose. The doctors 
gradually withdrew alcohol from their 
patients and injected 10-unit doses of 
insulin without glucose before meals. 
The average withdrawal period from 
alcohol is greatly reduced and the 
demand for whisky soon lapsed. In- 
sulin reactions were rare and when 
occurring, were mild and readily con- 


trolled. 


> Studies of undernourished war 
prisoners interned by the Germans 
reveal interesting physical and per- 
sonality changes, according to a 
British medical mission. The first 
reaction is a loss of well-being which 
occurs in intensity until the person 
will go to extremes of ingenuity and 
dishonesty for food. This is fol- 
lowed by rapid mental and physical 
fatigue, drowsiness and loss of mem- 
ory. Polyuria with loss of as much 
as 20% of body weight is followed 
by shrinkage of muscles. Muscular 
action, speech and thought become 
progressively slower. Edema is a 
late sign, and apathy increases with 
decline in physical condition. 


> There has been much discussion in 
the press before, during and since the 
war, concerning the terrors of bac- 
teriological warfare. According to a 
recent news release from the armed 
forces, the possibilities of the use of 
deadly germs in the next war are real 
indeed. The use of bacteria is de- 
scribed as a vastly more terrible weapon 
than the atomic bomb, and secret pro- 
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cesses have been developed for blanket- 
ing a countryside with disease germs 
that will destroy all human life, do- 
mestic animals, plants, etc. While it 
is possible to control the atomic weap- 
on because of the vast facilities needed 
for its development, bacteriological 
warfare could be prepared for in se- 
cret — work being carried on in small 
laboratories and cellars, impossible to 
detect. 


The atomic age holds great prom- 
ise for medical progress, and is al- 
ready finding practical use. We have 
just read that at the University of 
California medical school superficial 
skin cancers and warts have been re- 
moved by applying a thin blotting 
paper on which a radioactive phos- 
phorus solution has been allowed to 
dry. The paper is cut to fit the 
lesion and left in place for several 
days, depending upon the amount of 
radiation desired. Upon removal, 
the skin appears reddened. The 
cancer or wart under treatment grad- 
ually disappears over a period of 
two months. ‘ 


> Surveying Navy — personnel, two 
dentists at the Navy Medical Insti- 
tute, made a surprising finding: 
though the North has more dentists, 
the Southerners have better teeth. 
As determined from the number of 
cavities and fillings per man, New 
Englanders had the poorest teeth and 
Southwesterners the best. The den- 
tists’ guesses as to the cause are: 
(1) Northerners eat more sugar; 
(2) The water in Texas and other 
Southwestern states is rich in fluor- 
ine, which is believed to prevent 
dental caries. 


> A poll of 500 United States towns 
and cities indicate that the fashion in 
war memorials has changed. Instead 
of the rusting and obsolete tank, artil- 
lery piece, or embattled warrior in 
bronze which now graces many a court- 
house lawn as a relic of World War I, 
World War Il memorials will be 
something that a community can use 
— a“living memorial’, according to 
the Russell Sage Foundation. The 
American serviceman of the last war 
would rather see his name inscribed 
over one small swing in a playground 
than on all the marble-columned tem- 
ples in the world. 


> Although in its first year, the Eye 
Bank for Sight Restoration has 
shown remarkable growth. Member 
hospitals have jumped from 22 to 
56, and some 250 ophthalmologists 


actively participate. The Red Cross 
has put its transportation facilities 
at the service of the bank, and sev- 
eral airlines fly material without 
charge to assist in corneal trans- 
plants which save so many eyes 
throughout the country. 


> Written less than a month before 
his death, April 23, 1616, the cracked 
and faded will of Shakespeare, one of 
the most valuable documents of its 
kind, is again on display in England. 
The writing, in the poet's hand, cov- 
ers one side of each of three sheets. 
Many of the words are faded and there 
is practically no punctuation. The 
famed statement “Item 1, gyve unto my 
wief my second best bed with the 
furniture,” is quite legible however. 
Apparently Shakespeare and his wife 
were not on the best of terms, for the 
bard took legal steps to convey his 
Blackfriars estate to trustees to bar 
the right of his widow to the lawful 
one-third dower. 


> Speaking of Shakespeare, it is in- 
teresting to note that at a recent 
auction in New York City the first 
edition of “Othéllo,” one of seven- 
teen known copies, went to a private 
collector for $1200. The edition was 
printed in 1622. A Second Folio 
of Shakespeare’s plays, published in 
1632, known as the Martin-Lefferts- 
Read copy, brought about $1100. A 
love letter written by Napoleon dur- 
ing his Italian campaign to his wife 
Josephine, was sold for $1800. 


> For the first time in the history of 
Boston, Archdiocese nuns will be al- 
lowed to drive automobiles. Ac- 
cording to a recent announcement, 
permission has been granted to Sis- 
ters at the Convent of Bon Secours, 
an order of nursing nuns, to obtain 
automobiles for use in visiting the 
sick. 


> The Australian government is mak- 
ing good, with Straits dollars, the 
penciled chits given to natives of 
Borneo during the famous Sandakan- 
Ranau death march which the Japs 
forced upon captive Aussies. 


> To make expenses, a hospital must 
be in a small community, it seems from 
statements made by the International 
City Managers’ association. It was 
found that hospitals in large metro- 
politan areas care for so many indi- 
gents that they must depend more 
upon tax funds than small community 
hospitals which have large propor- 
tions of paying patients. 


HOSPITAL TOPICS AND BUYER 


























HOSPITAL TOPICS’ 


ersonality 


of the 
Month 


A” event of prime importance in naval 
circles occurred December 2, when 
Capt. Clifford Anders Swanson took the 
oath of office as Surgeon General of the 
Navy, and Chief of the Bureau of Medicine 
and Surgery, assuming the rank of Rear 
Admiral. In this office, he succeeds Vice 
Admiral Ross T. McIntire, who retires 
shortly, after 30 years’ duty in the Navy. 

At the time President Truman made the 
appointment, the (then) Capt. Swanson 
was stationed at the National Medical Cen- 
ter, Bethesda, serving as head of the Eye, 
Ear, Nose and Throat department of the 
Naval dispensary, and as Chief of Tem- 
poral Bone Surgery. He is one of the 
Navy’s outstanding physicians in his spe- 
cialty, and a noted bronchoscopist. 

Rear Admiral Swanson’s war record, long 
and varied, earned him the Commenda- 
tion Ribbon. ... “for duty performed 
which was of inestimable value to the 
Government. . .”. When Pearl Harbor 
flamed into headlines, he was in Washing- 
ton, on the school staff of the Naval Medi- 
cal Center. Early in the war period, he 
was senior medical officer on the battleship, 
Iowa. Later he became officer on the Staff 
of the Commander, Battleships, U. S. At- 
lantic Fleet, and as a special assignment, ac- 
companied the Congressional Committee on 
an inspection of the Pacific war area. Still 
later, he was assigned to duty in Washing- 
ton as Chief of the Naval dispensary’s Eye, 
Ear, Nose and Throat department, and as 
its chief operating surgeon. He was re- 
sponsible for designing and equipping his 
specialty’s department on the hospital ship, 
Solace. 

The Rear Admiral’s research, during the 
war years, was of great service. He dis- 
tinguished himself by his work on color and 
night vision, which was of value in night 
operations. He made studies of increased 
barometric pressure on the eye which were 
of much significance in deep sea diving, 


and his tabulations of oxygen consumption 
under varied barometric pressures were im- 
portant to the field of aviation. His medals 
include those for American Defense Serv- 
ice, the American Area Campaign, the Eu- 
ropean, African-Middle Eastern Area Cam- 
paign, and the World War II Victory 
Medal. 

The Rear Admiral comes from Michigan. 
His birthplace is Marquette, his birthdate 
June 6, 1901. He first attended Northern 
State Teachers college, then in 1925, was 
graduated cum laude from the University 
of Michigan medical school. He is also a 
graduate of the Postgraduate School of the 
University of Pennsylvania, and completed 
postgraduate courses at the Naval medical 
school. 

His career in the Medical Corps of the 
Navy was launched back in 1925, as a 
Lieutenant (jg); he advanced through the 
various grades, became a Captain on April 
1, 1943. During 22 years in the Navy, he 
has seen duty at sea on the U.S.S. Dobbin, 
and ashore at the Chelsea naval hospital, 
the naval hospital and dispensary in Wash- 
ington, the naval academy at Annapolis, 
and the naval hospital at Canacao, P.I. 

The Rear Admiral’s official address is 
320 Harrison Street, Marquette, Mich., al- 
though currently he and his wife, the for- 
mer Miss Vivienne Ackerman of Memphis 
and New York City, are living in Wash- 
ington. The Rear Admiral is a member of 
the University club in Washington, and of 
the Army and Navy club, Manila, P.I. 











SUCCESSFUL 
PROMOTION 


OF A 


BUILDING FUND 


ON June 6, 1946, Donald M. 
Rosenberger, manager of 
Hamot Hospital, Erie, Pa., an- 
nounced that the building fund cam- 
paign of that hospital had reached 
a successful conclusion. With a pre- 
set goal of $1,800,000, an eight- 
month fund-raising movement 
throughout the community had re- 
sulted in raising about $1,855,822. 
Skilled promotion was directly re- 


sponsible for this gratifying response, 


and the story of the campaign holds 
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By Walter Rudolph 


much of benefit to other hospitals 
considering similar drives. - 

During the war a United States 
Public Health survey disclosed a 
dangerous shortage of hospital beds 
in Erie. Statistical studies showed 
that the ratio of beds to the popula- 
tion was below the standards gener- 
ally accepted both nationally and in 
the state as necessary for safety. 
Anxiety over this condition was ex- 
ouneied: at meetings of the Erie Joint 
Hospital ‘council, consisting of rep- 






resentatives of Hamot and St. Vin- 
cent’s hospitals, the two largest in 
the area. 

The Joint Hospital council pre- 
pared a long-range program for 
hospital ia to remedy the sit- 
uation, and assure adequate health 
protection for the community. The 
shortage of hospital accomodations 
had become so crucial that waiting 
lists were the rule at both institu- 
tions, and only emergency cases could 
be accepted without a delay in admis- 
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sion. The council decided that Ham- 
ot should undertake the immediate 
program to meet this shortage, in 
part through additional facilities. 

For fund-raising direction and 
ee relations counsel, the Hamot 

oard of managers decided upon 

Will, Folsom and Smith, a firm with 
nearly thirty years of experience, 
which confines itself exclusively to 
hospital programs. 

Discussions between Hamot’s 
board of managers and Will, Folsom 
and Smith began in the fall of 1945. 
About this time, John N. Hatfield, 
director of Pennsylvania Hospital of 
Philadelphia, and a hospital consult- 
ant, was retained to advise Hamot 
officials concerning an effective de- 
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sign for the addition. A $1,800,000 
program was decided upon, with the 
campaign for this sum to last eight 
months. 

An unusual feature of the move- 
ment at its outset, was an incentive 
contribution of $300,000, a bequest 
by the late Charles Hamot Strong, 
an Erie pioneer whose will specified 
that the money would be available 
to the hospital as soon as a commu- 
nity-wide and raising program could 
be undertaken. 

The campaign was conducted ac- 
cording to a budget set in advance 
with the managers of the hospital. 
Discussions between the board of 
managers of Hamot, and Will, Fol- 
som and Smith concerning the build- 
ing fund began in the fall of 1945, 
and for several months consisted of 
counsel and services in organizing 
and guiding the committees which 
sought subscriptions from individu- 
als and families through the memori- 
al appeal, and from corporations and 
other business concerns on the basis 
of the additional protection afforded 
to that company’s employees and 
their dependents. 

Promotion concerned itself all 
during this time with the conducting 
of an educational program. Hamot's 
board especially urged committee 
activity during the closing period of 
1945, so that companies and individ- 
uals who desired to make their con- 





tributions in whole or in part before 
the close of the tax year could do so. 
A brochure, “Community Health 
Protection,” was issued in a limited 
quantity, since its distribution was 
restricted to prospective memorial 
subscribers and the management of 
business organizations. Press re- 
leases were issued regularly to the 
two daily papers of Erie, and to the 
various weekly and other publica- 
tions of the county. 

Posters were displayed throughout 
the various industrial establishments 
where there was solicitation of em- 
ployee contributions (later) during 
the public campaign. Building fund 
headquarters were maintained, cen- 
trally located in Erie, throughout the 
drive, under the supervision of a 
Will, Folsom and Smith senior di- 
rector and an associate director. A 
clerical staff to handle a large volume 
of mail and other details was em- 
ployed locally. 

The campaign conducted through 
the first months of 1946 was success- 
fully concluded in May, despite the 
disturbed industrial conditions which 
were widely prevalent during the 
preceding spring. More committees 
and teams were trained to obtain 
subscriptions in the public phase of 
the campaign, and public interest 
was further cultivated through the 
continuance of a systematic program 
of public education. 


Three of 54 photos which 
effectively helped to 
"tell the story" in the 
promotion releases. 
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On May 8th the opening dinner 
of the public campaign was held, 
announcing leaders in the drive. The 
intensive part of the public campaign 
really came from May 23rd to June 
8th, when all local industries held 
inside-factory drives and contributed 
enormously through payroll deduc- 
tions. 


“We might stress,” said Mr. Ros- 
enberger, “that one of the most im- 
portant parts of the campaign pro- 
motion was the series of publicity 
articles released periodically to local 
newspapers, who cooperated 100% 
during the campaign. A total of 54 
photographs were also taken to go 
along with these releases. The Dis- 
patch-Herald, the only local Sunday 
newspaper, gave us feature space 
every week, which was very gratify- 
ing. The various factories also helped 
a great deal by publicity through 
their plant papers, and the Erie 
Works of General Electric did a par- 
ticularly fine job as the city’s prin- 
cipal industry and most influential 
and far-reaching payroll.” 

Under “expenses” incurred for 
conduction of this $1,800,000 cam- 
paign, were: 


beds will make possible every year 
the care of from 5,000 to 6,000 more 
patients. 

“An enlarged out-patient depart- 
ment will be more convenient to 
ambulatory patients and better pre- 
pared to return them promptly to 
their work or homes. Special care 
has been taken in the design of an 
improved emergency accident and re- 
ceiving department. 

“A modern surgery suite with 
nearby x-ray and laboratory depart- 
ments will be centralized in the new 
building. The most careful consid- 
eration will be given to housing and 
equipping the complex auxiliary 
services which play so important a 
role in the marvelous accomplish- 
ments of the modern hospital. Par- 
ticular attention will be given to the 
control of noise. through careful ar- 
rangement of patient’s rooms and the 
use of acoustical materials. 


“Insofar as possible, the kitchens, 
dining rooms, storage space and 
service rooms will be placed in the 
present buildings to free the new 
structure for the most effective ar- 
rangement of accomodations for 
patients and scientific departments 























eR I ee ee ee $ 5,848.72 
Postage 1,368.68 
ES END ISR a Ieee re nec 6,912.64 
OTE Si SR EER SER ESE a tee, em 5,759.83* 
ee SP CSC) SEU SD (ee EE EES. COTO 772.91 
Maintenance and travel (New York City employees)...................-.-.---1-----0-00-++ 5,099.60 
Meetings and caterings (including opening, closing and three report dinners, 
as well as six organizational meetings, at which luncheon was served.) .. 3,454.73 
Miscellaneous contingencies 204.70 
oe ie REE I sted Onc Ne ee 45,000.00 
Total $74,421.81 





*Office expenses realized a “kick back” of $1,450.34 from the sale of used equipment 
at the campaign’s end. This amount deducted from the total expense account, leaves 


$72,971.47. 


Under printing expenses it is in- 
teresting to note some of the material 
worked up to aid the movement. The 
memorial brochure, “Community 
Health Protection,” was the most 
elaborate item. It outlined the pro- 
gram thoroughly, presented back- 
ground data and detailed floor plans 
for the sub ground floor to the roof. 

The brochure was 9x12” and con- 
sisted of 28 pages, slick paper, inside 
a heavy, cream cover. Good photo- 
graphs of hospital scenes were gener- 
ously sprinkled throughout its inte- 
rior. Under the caption, “The New 


Hospital,” the following pertinent - 


information was given: (digest 
form) 

“The hospital expansion program 

. will supply total accomodations 
for more than 1,000 patients. . .the 
new fireproof structure will give 
Hamot a modern physical plant of 
adequate capacity, worthy of the suc- 
cessful and growing community it 
serves. An increase of 190 patient 
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of the hospital. An entire floor of 
the new building will be reserved 
for maternity patients and their 
babies. A pediatrics department, 
with accommodations for nearly seven- 
ty children, will be well isolated 
from adult problems and diseases.” 

Under the subject of modern 
memorials, the brochure told of com- 
mon concern for public health and 
life-saving, stressed that hospital 
memorials have been established in- 
creasingly in recent years as the most 
appropriate expression of enduring 
tribute. 

To guide subscribers in the selec- 
tion of appropriate memorial units, 
the cost of constructing and equip- 
ping each room, department, bed or 
other unit was estimated and pre- 
sented with the architect’s plans for 
each floor in later pages of the book. 
Units ranged from the entire mater- 
nity department at $205,800, to a 
single bed in a four-bed ward at $2, 
400. Among other units appropriate 


for dedication are the x-ray depart- 
ment, which may be meehoiialteed 
for $63,600, solaria for $15,000, or a 
unit in the new children’s depart- 
ment, such as a ward for $24,000, or 
a play room and dining room for the 
young people at $12,000. Other 
selections include a private room, a 
nurse’s station, an administrative 
office, or a laboratory. 

A general folder, entitled “I Am 
Your Family Doctor,” was distrib- 
uted to a large number of prospective 
subscribers in advance of the general 
public campaign. This was a person- 
alized, imaginative heart-to-heart 
talk, supposedly as it would be given 
by a family physician about the 
building fund. It pointed to dan- 
gerous conditions resulting from 
a shortage of hospital beds, over- 
worked hospital departments and in- 
adequate operating and maternity 
facilities, etc. This brought many 
facts home to the layman. 

Instruction and information for 
volunteer workers was organized in 
a little, yellow 4x6” booklet, “Know- 
ing the Answers.” In this piece of 
literature, 29 questions pertinent to 
volunteer soliciting for the Hamot 
fund were adequately answered, and 
additional information was also 
given. The booklet’s foreword by 
the local chairman emphasized:. 


“As a volunteer, you are not passing 
the hat or asking donations for ‘an- 
other worthy cause.’ Everyone with 
whom you will talk needs the pro- 
tection of adequate hospital facilities 
in Erie. Your subscriber is a future 
hospital patient, or a member of his 
family is. You are doing him a favor 
by making it easy for him to invest 
an adequate amount in his own 
family’s safety and well-being. This 
he can’t do with the spare change in 
his pocket, but you will show him 
how he can do it readily by making 
small payments over a period of 
time. Please read the following pages 
so that you will be prepared to lift 
the sights of your fellow-employees 
by presenting the true message.” 

Questions and answers concerned 
the following: “How should I start 
out in presenting the appeal? Should 
I suggest a definite amount to give? 
Who fills out the pladge form?” A 
summary helps volunteer workers 
with these points of procedure, 
minimum requirements of a compe- 
tent worker: 

“A. Tell the story first. Nothing 
is so important. Don’t be misled by 
the statement, no matter how sincere, 
that ‘I know all about it.’ 

“B. Understand and explain the 
basis of individual financial respon- 


sibility. 
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“C. Suggest the amount yourself. 
This is the critical part of your job. 
Timidity at this point is costly. It 
may deprive the hospital building 
fund of an adequate subscription. 
Certainly no subscriber will be of- 
fended, if your suggestion is along 
these lines: ‘I thought you might like 
to do what a lot of people I have 


called on are doing, and pledge $10 


six times for a total of $60.’ 

“D. Make a second call if neces- 
sary.” 

The final report of the Hamot 
building fund standing, as of June 6, 
1946, is opposite: 


A 
Hospi ta 


Che 


DIVISION 


Committee on Corporation Subscriptions .. 
TOTAL 





INDIVIDUAL MEMORIAL GIFTS 
COMMITTEE 

Individual and Family Memorials ............ 

Sub-Memorials na wea etl 
TOTAL 


MEDICALE STARE 2025 one. ots ae 
TOTAL 





Total raised in first phase of campaign .. 


PUBLIC CAMPAIGN 
Women’s Division 
Men’s Division 
Fs PTGS Wa 1 A 
Erie District School Employees ................. 


Government Employees ................-.-...00----+- 
Tnidiestrial Bmployees ..,-<.-.--02n0sescencoenost cs 


Commercial Employees ................--..---2---+-+ 


Response to mail appeal .........................-.- 2 


TOTAL PUBLIC CAMPAIGN ....... 
Total as of June 4th 
POST CAMPAIGN 
Commercial Employees ........................-.....- 


Industrial. Employees .................2.2.0.00000-000-- 
[oO DEE Sy ee 


Women’s Division 


Committee on Corporation Subscriptions .. 


TOTAL POST CAMPAIGN ........... 
GRAND TOTAL AS OF JUNE 6th ....... 
TOTAL PAID ON ACCOUNT OF 


SUBSGRIP TIONS especie socio ses. 


TOTAL 


NUMBER OF 
SUBSCRIPTIONS AMOUNT AMOUNT 
154 $633;606.88 
FIER 154 $ 633,606.88 
48 747,400.00 
147 66,826.59 
: 195 814,226.59 
94 50,960.00 
94 50,960.00 
443 $1,498,793.47 
901 $ 27,802.75 
741 28,168.66 
. 668 19,905.00 
731 7,772.50 
86 772.00 
16,735 245,021.46 
2,577 24,701.12 
33 869.00 
22,472 $ 355,012.49 
22,915 $1,853,805.96 
144 $ 336.50 
77 502.75 
5 127.00 
1 50.00 
1 1,000.00 
222 $ 2,016.25 
23,137 $1,855,822.21 


$1,171,907.41 





Helps the Alcoholic Turn a New Leaf 


EF IRST of its kind in Pennsylvania, 

the C. Dudley Saul clinic for 
alcoholics was opened on June 10, 
1946, by St. Luke’s and Children’s 
medical center, of Philadelphia. 

Named for the medical director of 
the hospital, who had for many years 
pioneered in the field of alcoholism, 
the new clinic has, in the first six 
months of its operation, demon- 
strated the need for the creation of 
such facilities in every community 
of the country. 

The Saul clinic is housed in two 
former buildings, reconverted into 
an 18-bed small hospital. Its physi- 
cal facilities include, in addition to 
the bedrooms, a lounge, a dining 
room, a kitchen, a laboratory and 
doctor’s office, and a business office. 

The work is under the direction of 
C. Nelson Davis, M.D., chief of the 
department of neuropsychiatry of the 
hospital. Associated with Dr. Davis 
in the professional work are an in- 
ternist, a junior psychiatrist, a clini- 
cal pathologist, and the medical and 
surgical residents of the hospital. 
All the diagnostic and therapeutic 
equipment of the main hospital is 
available for such treatments as the 
patients’ conditions may require. 

Nursing care, always a key point 
in the hospitalization of alcoholics, is 
provided Se former Army “medics” 
and Navy corpsmen, two of whom 
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are on duty at all times. These men, 
who are called “corpsmen” to get 
away from the opprobrium associ- 
ated with the titles “attendant” or 
“orderly,” work eight-hour watches, 
six days a week. They are under the 
supervision of a male registered 
nurse who is also a former service- 
man, and hence enjoys a similar 
background to that of the corpsmen. 
The staff is paid adequate salaries, 
giving their work dignity and mak- 
ing it possible for them to support 
their families. 

Carefully trained in their attitudes 
toward the patient, corpsmen display 
marked sympathy, understanding, 
and tolerance to which the patients 
respond. The corpsmen have been 
educated to understand that the al- 
coholic is a sick man. And they 
show that they have grasped this 
concept in their care of the patients. 

Admission can be obtained 
through a member of the hospital 
professional staff, through any other 
physician, through Alcoholics Anony- 
mous, or by the patient himself. The 
only requirement is a sincere desire 
on the part of the patient to meet 
and overcome his alcoholic problem. 

The clinic operates on a 5-day 
stay basis and charges a fee of 
$68.00 payable in advance for the 
five days, which covers both the 
hospital’s and the physician’s bill. 


Additional days’ care are provided 
at a flat $13 per diem which again 
covers both the hospital and the 
physicians. A limited number of 
part-pay or free cases can be taken, 
but only after investigation by the 
credit department of the hospital. 


The alcoholic does not appreciate 
what he gets for nothing. The physi- 
cians at St. Luke’s believe that free 
care for alcoholics will result in few 
recoveries, and will encourage many 
more to continue drinking, knowing 
that they have a place where they 
can sober up for nothing. 


The therapy followed is a two- 
barreled attack on the patient. His 
physical condition is carefully stud- 
ied to make certain that he has no 
problems other than those arising 
from alcoholism. To date, between 
25 and 40 per cent of the patients 
have complications — pneumonia, 
broken limbs or ribs, skull fracture, 
concussion, cerebral hemorrhage, cir- 
rhotic liver, kidney or gall bladder 
malfunction, gastric disturbances. 
These are, of course ,treated as diag- 
nosed. 

The psysical disorders following 
alcoholic indulgence usually consist 
of malnutrition, dehydration, second- 
ary anemia, blood sugar imbalance, 
violent tremor, and, not  infre- 
quently, delirium tremens. Malnu- 
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trition is attacked through massive 
dosage of vitamins; dehydration by 
intravenous infusions and forcing of 
liquids; secondary anemia by liver 
injections; blood sugar imbalance by 
insulin therapy; tremors by injec- 


tions. In the initial stages the pa- 
tient may require sedation, and it is 
given sparingly, every effort being 
made to eliminate sedation as soon 
as possible. The intravenous infu- 
sions have been found to have 
marked sedative effects, and have 
enabled the staff to cut the amount 
and time of sedation down to a 
marked degree. 


As soon as the patient can eat, he 
is placed on a high caloric diet and 
urged to eat as much as he can hold. 


When the patient is sober he is 
given the second barrel — psycho- 
therapy. He, with the other ambu- 
latory patients, attends each day a 
group meeting at which the medical 
and social aspects of alcoholism are 
expounded by the physicians, and 
the —_ of attaining sobriety are 
pointed out to him. He is told that 
he has a disease which cannot be 
cured but from which he can recover 
by arresting its course. 


The business manager of the 
clinic, himself a recovered alcoholic, 
also talks to the patients, and visi- 
tors from Alcoholics Anonymous 
bring their program into the clinic. 
The physicians and staff of the clinic 
recognize that the patient himself 
contains the answer to his problem. 
What the clinic can and does do, is 
to provide a sober interval when his 
problem can be explained to him and 
he can thus decide, as a mature and 
sober man, what he intends to do 
about it. 


Each patient is interviewed by the 
physician in charge and his problem 
analyzed. 


Various courses are recommended 
to him: joining A.A., joining or re- 
turning to his church, maintaining 
contact through the clinic, attending 
the weekly open forum on _alco- 
holism held in the main hospital, 
engaging in welfare work of any 
type he finds agreeable. For those 
who have definite psychiatric prob- 
lems, the — in charge will 
recommend continued treatment of 
this type. Where other medical 
therapy is required, the _— 
family physician is notified of the 
condition discovered. 


In the clinic the whole man — 
body, mind, and spirit — is treated. 


Results are still inconclusive. Fig- 
ures were assembled at the end of 








hospital possible. 


partments. 





Silver Jubilee 


E NTERING upon its twenty-fifth year of publi- 
cation, this magazine now goes to its readers 
with a larger size and extended editorial matter. 


The circulation to every hospital in the 
United States will continue to be made without 
a subscription price. Our good friends, the ad- 
vertisers in the journal, make this service to the 


We will continue to offer to the hospital ex- 
ecutive and to the personnel brief, timely news 
of interest, maintaining all our established de- 


It has always been the policy of this maga- 
zine to be “the friendly hospital journal” and in 
our more ambitious format we hope to sustain 
these ties of friendship which have been es- 
tablished over twenty-five years. 








four months through a questionnaire 
sent to all former patients. Out of 
233 first admissions, 42 per cent had 
not drunk since they left the clinic. 
The remaining 58 per cent either 
reported drinking or did not reply 
and were presumed to have drunk 
again. 

During the first six months of op- 
eration, 406 patients were admitted. 
The average daily census has risen 
from 7.5 patients in June to 14.8 for 
November and will, it is believed, 
continue at about this level. 

The board of trustees of the hos- 
pital is gratified with the results 
achieved to date, and is proud that 
St. Luke’s has taken the lead among 
the hospitals of Pennsylvania in pro- 
viding facilities for the treatment of 
this very important and dangerous 
disease. 

+ 


RICHARD JONES ACTING 
HEAD OF BLUE CROSS 
COMMISSION 


Effective January 1, the acting di- 
rector of the A.H.A. Blue Cross Com- 
mission is Richard M. Jones, who will 
serve until a permanent director is 
named to succeed C. Rufus Rorem, 


who resigned to become director of 
the Philadelphia Hospital Council. 


Mr. Jones, who became Public Re- 
lations Director of the Commission in 
December, 1945, was a staff member 
of Commerce magazine of the Chi- 
cago Association of Commerce prior to 
affiliation with Blue Cross. His pre- 
vious business background includes as- 





Richard M. Jones 
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C. Rufus Rorem 


sociation with Western Air Lines and 
T.W.A., the Associated Press and 
daily newspapers in Eugene and Pen- 
dleton, Oregon. 

During the war, he was civilian 
chief of the Army Air Force Intelli- 
gence and Security Section at Wright 
Field, Dayton, Ohio, and, for the last 
two years of the war, assistant to the 
plant manager in charge of internal se- 
curity at the Douglas Aircraft Chicago 
plant. 

Mr. Rorem, leaving directorship of 
the Blue Cross Commission around the 
first of December, is now executive 
director of the newly formed Hos- 
pital Council of Philadelphia. He 
continues his. association with Blue 
Cross on a consultant basis. As an 
economist and accountant, Mr. Rorem 
was chairman of the committee which 
established a uniform system of hos- 
pital accounting for the A.H.A. from 
1933 to 1935. Upon formation of the 
Blue Cross Commission nine years ago, 
when standards were established for 
hospital service organizations, he be- 
came its first director, and a primary 
figure behind Blue Cross growth and 
expansion through the years. 

In his new position, he will de- 
vote himself to: administrative econ- 
omies through improved accounting, 
personnel and purchasing procedures 
(2) emphasis on the role of the hos- 
pital as a medical service center (3) 
development of a longrun program 
for financing capital investment and 
current service (4) sound public re- 
lations program. 


+ 


FIRST WOMAN HEAD OF 
PUBLIC HEALTH ASSOCIATION 

Dr. Martha M. Eliot, associate chief 
of the Children’s bureau, will become 
the first woman president of the 
American Public Health association in 
its 75 years of history. She is now 
president-elect, so-appointed at the re- 
cent Cleveland convention. 
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Wile Acid in _Abeensic 


By James F. Fleming, M.D. 


A NUMBER of years ago it was 
observed that monkeys under 
study for nutritional deficiency de- 
veloped an anemia. 

The diet under investigation at the 
time was one lacking in B Complex, 
and the anemia cleared up under in- 
tensive dosage with B Complex, in 
the form of either liver extract or 
brewers yeast. 

Thus, the cause of the anemia was 
definitely tagged as a deficiency of a 
vitamin of the B group, and the un- 
identified factor at the time was ten- 
tatively labelled Vitamin M. 

It has often been noted that niacin 
will relieve the glossitis and derma- 
titis of a pellagrin, but not the as- 
sociated macrocytic anemia ; likewise, 
other known B vitamin factors taken 
singly cured their own _ specific 
groups of symptoms, only to leave 
behind the anemia. When the whole 
B Complex was substituted, the 
anemia invariably cleared up. 

A substance was isolated from 
liver and other B Complex sources, 
which was first named “Lactobacillus 
casei factor,” because of its distinct 
bacteriological properties, and was 
chemically named “folic acid.” Both 
of these terms are now used synony- 
mously. ; 

Soon it was found that this sub- 
stance had a specific effect in the 
macrocytic enemia and _ leukocytic 
disturbance caused by deficiency of 
the B Complex. The results were 
often dramatic in their rapidity, even 
in cases of long standing. 

One of the outcomes of the tre- 
mendous amount of investigation 
was the discovery of the manner in 
which sulfonamides cause blood cell 
disorders, at least in animals. 

Normally, one source of folic acid 
appears to be from synthesis by cer- 
tain intestinal organisms which are 
friendly to the host. When sulfa 
drugs are administered, they not only 
diminish the organisms for which 
they are given, but also tend to in- 
hibit intestinal bacteria which manu- 
facture folic’acid. The result is a 
leukopenia and anemia, which re- 
sponds to the use of the vitamin 
factor. 

Following the usual course of es- 
sential ‘dietary constitutents, folic 
acid was eventually prepared syn- 
thetically, and a more complete 
knowledge of its uses and limitations 
became available. 


Macroytic anemias, including both 
pernicious anemia and the macrocytic 
anemia of pregnancy, have been 
found to respond to folic acid. The 
same is true of sprue, whether of the 
“tropical” or of the ‘‘non-tropical” 
variety. The overlapping of these 
conditions and the various manifes- 
tations of pellagra are well-known, 
so that the results obtained are still 
consistent with specificity. 

In general, it has been stated that 
folic acid is effective only in “liver 
factor’ deficiency anemias. These are 
usually of the macrocytic type, with 
a high color index, high hemoglobin, 
large red cells (mean corpuscular 
volume over 100), and an associated 
———— 

Not included in the diseases 
treated effectively are the granulocy- 
topenia caused by influenza, iron- 
deficiency anemias, and hypoplastic 
anemias and leukemias. 

Although therapeutically similar, 
it is probable that folic acid (1. Casei 
factor) is not identical with either 
the “extrinsic” or the “intrinsic” 
liver factor, but this has not yet been 
established. 

In _—- anemia, in patients 
who display evidence of sensitivity 
to liver extracts, folic acid may be 
employed without reaction. Thus, it 
may be used as a substitute for liver 
in these cases. 

The exact physiologic action of 
folic acid is not understood. It has 
been suggested it is used in the 
formation of nucleic acid, an essen- 
tial constitutent (or group of con- 
stituents) of living cells. Other the- 
ories have also been elaborated. 

One should not be too quick in 
saying that folic acid will supplant 
liver extract in the treatment of per- 
nicious anemia. Liver has been 
highly satisfactory over the years in 
controlling not only the blood pic- 
ture, but signs of complication as 
well, and folic acid has not yet been 
used clinically in enough cases to 
demonstrate its effect on some of the 
complications. Its present field seems 
limited to use in cases where liver 
extract is contra-indicated for one 
reason or another. 

As a drug, the dosage of folic acid 
is usually stated at 10 mg. a day, 
although anywhere between 1 mg. 
and 1000 mg. has been recom- 
mended. It may be administered 
either orally or parenterally. 
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SNOW REMOVAL 





FROM HOSPITAL DRIVEWAYS AND WALKS 


‘THE hospital superintendent 
dreads the advent of winter. The 
season brings to his or her office, 
often at the most inconvenient and 
unexpected times, the snow removal 
problem. 

It is not always possible for the 
hospital superintendent to find, at 
the right time, the man or boy 
power to clear the main driveway 
and perhaps the visitors’ parking 
area and also the principal walk 
from the street to the entrance door. 


W eather Hazards 


Ambulances, delivery and servic- 
ing trucks and the automobiles of 
patients and visitors have a hard time 
getting in and out of the main drive- 
way. Some vehicle gets stuck and 
has to receive assistance, tying up 
other traffic in the interim. 

There is also the possibility of 
pedestrian accidents, For example, 
a visitor may have a bad fall on an 
icy or snow covered walk within the 
hospital grounds. An ironical ex- 
perience — a woman coming to visit 
a patient and then becoming a pa- 
tient herself! This often loses a 
friend or supporter for the hospital 
which no public relations policy can 
overcome. “‘Just the hospital’s care- 
lessness, that’s all,” is the gist of 
the bitter story she will relate to 
friends on release from her enforced 
hospital sojourn. 

A newly-developed snow melting 
technique now makes it possible at 
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Latest Technique Is to 
Melt,Snow As It Falls. 


By Ernest A. Dench 


all times — and without the use of 
shovel, broom, pick or plow — to 
keep dry and clear those outside 
surfaces in constant use. 


Offensive or Defensive 

As we visualize the highway of 
the future, it will be laid with under- 
ground piping, heated from a net- 
work of central stations. The snow 
will melt as it falls to the ground. 

This is no pipe dream. A start in 
this direction is being made by cer- 
tain airport operators, whose engi- 
neers figure that a system for mel- 
ting snow from runways and taxi 
strips should not cost more than 30 
cents per square foot of pipe area. 

The owners of three factories, one 
office building and one suburban 
home agreed to “guinea pig” with 
trial installations, Sufficient facts are 
now available to indicate that this 
new snow melting technique is eco- 
nomically applicable on a smaller 
scale to surfaces adjacent to other 
types of buildings. 


Small Driveway Installation 


This small installation was made 
under the driveway of a suburban 
residence in Pennsylvania. The pri- 
vate drive-in distance from the shoul- 
der of the public highway to the ga- 
rage is 110 feet. It is a down grade 
to the garage, in the vicinity of 
which (and also against the doors) 
snow and ice clung there long after 
nearby public street surfaces were 
clean and dry. 


This private driveway had two 
concrete strips, each 2 feet wide, for 
one-way traffic. For the snow mel- 
ting system, these concrete strips 
were removed and replaced. Under 
each concrete strip, on beds of black 
top, are now two wrought iron pipes, 
1144 inches wide, 8 inches apart. 
Four pipes on the two concrete strips 
converge on the public sidewalk, 
thus circulating the hot water back 
and forth. Heat source is a gas- 
fired hot water heater (instantan- 
eous) in the garage. As the system 
is operated intermittently, anti-freeze 
is added to water in tank. This snow 
melting system, including driveway 
alterations, cost $500. Gas fuel bills 
have not amounted to much, to judge 
by thawing a 15 inch snowfall within 
two hours for 60 cents. 


Large Driveway Installation 


One factory driveway, 80 feet long 
by 8 feet wide, originally had a 
black top. When such common 
melting agents as rock salt and cal- 
cium chloride were applied, this 
black top tended to disintegrate. 
Heavy delivery truck traffic was the 
cause. When a snow melting system 
was installed, the black top was re- 
placed with concrete slab. Apart 
from being a better heat conductor, 
this concrete slab provides better 
wearing surface for the heavy truck 
traffic. Last winter this snow mel- 
ting system quickly disposed of ap- 
proximately 120 inches of snow. The 
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installation, which cost $1,200, is ex- 
pected to last from ten to fifteen 
years without replacement. 


Installation Technique 


The technique of melting snow 
from outdoor exposed surfaces is 
relatively simple. It requires the cir- 
culating of steam or hot water from 
the heating plant inside the building 
into a network of pipes of pre-deter- 
mined size. The pipes are located 3 
feet apart. A practicable circuit at 
present is 1,000 feet long. 

Each circuit requires an under- 
ground heat exchanger. Here the 
steam is converted into hot water, 
and then pumped down the pipes. 
Hot water temperature to cause 
snow to melt needs to be between 
40 and 45 degrees F. 

Facts thus far given emphasize 
that a snow melting system functions 
from beneath any outdoor surface. 
While this is true, not always neces- 
sary is an expensive and pro- 
longed digging operation. A prac- 
ticable alternative, especially for a 
private driveway or walk, is to ele- 
vate the existing surface. Pipe 
can first be spread over this existing 
surface, and then covered with a new 
layer of black top or concrete. How- 
ever, this elevated alternative would 
not be allowed by the municipal 
building inspector on stretches of 
public sidewalk outside buildings, 
for the good and simple reason it 
would produce varying levels. 


Scheduling the Heat 


Steam gives the most satisfactory 
results if the heat is turned on dur- 
ing months snow is predictable. 

A combination of hot water and 
anti-freeze liquid is advisable if the 
snow melting system is active only 
when a snowfall is in the offing. 
Another such occasion is when there 
has been rain followed by a heavy 
temperature drop, causing ice to 
form. 

One user has devised an electric 
system of automatic control. When 
snow and ice weigh down on a metal 
plate suspended for this specific pur- 

ose, it makes an electrical contact 
with the circulator—and, like magic, 
the heat starts to flow underground. 

Another practicable compromise 
between heat all or part of the time 
is, as one user discovered, to lower 
circulating water temperature when 
outdoor temperature does not indi- 
cate snow. This plan keeps the pipes 
warm, and when snow comes, during 
which time heat is turned on full 
tilt, there is not much chance for 
snow to accumulate, Easiest way to 
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keep a snowfall under control, from 
a melting standpoint, is during the 
first hour. 


The relatively few snow melting 
installations to date have been geared 
to a melting pace of 1 inch of snow 
per hour. Although snow does fall 
faster than this on occasion, the U. S. 
Department of Commerce Weath- 
er Bureau has no data available. One 
user last winter had three snowfalls 
each, of from 11¥4 to 1414 inches. 
In addition, the latter fall was quite 
a pacemaker, making just over 2 
inches per hour. After the snow- 
storm had exhausted itself, there 
was a 6 inch accumulation on the 




















































delivery truck driveway. It took 
six hours to melt it. 

What remairis:-after the frozen 
surface layer has melted? Is drive- 
way or walk still wet, and does it 
stay that way? The melting process, 
when completed, leaves wetness. This 
allows air currents to naturally func- 
tion, so there is a gradual drying of 
the surface. It is but fair to point 
out that a completely dry surface re- 
quires good housekeeping. Litter 


such as paper wrappers, orange peel, 
banana skins and cigarette butts care- 
lessly thrown on driveways and 
walks, causes wet spots to remain. 
Snow falls, as a rule, during some 


These "spotty" exceptions to a clear and dry walk are due to the 


thoughtlessness of users in depositing refuse (scraps of paper, fruit peel, 


etc.) shortly before a snowfall. 
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Site welding the snow melting line near the delivery entrance. 


of the months of the year in 47- 


states. The single exception is Flori- 
da, where, accordinp to the U. S. 
Department of Commerce Weather 
Bureau, “it is extremely rare.” The 
heaviest loads to descend to earth 
over a yearly average embrace a wide 
geographical area, jumping from 
Colorado to Michigan, thence to 
New York and New England. 
Neither is there any geographical 


segregation of snowfall when the 
quantities are one-half or more light- 
er than the top-notcher states, 


For the country as a whole, the 


snowfall spread extends beyond the. 


three winter months. Except in the 
strictly southern states, the upward 
trend starts in either October or 
November, with the peak reached 
in January or February, decreasing 
by inches in March or April. 





THE PROTEIN NUTRITION OF SURGICAL PATIENTS 
By Charles C. Lund, M.D. 


Lear the surgeon should be con- 
cerned with the chemical and 
physiological aspects of his. patients 
is now such a well known fact that it 
is trite to mention it.1_ There is no 
form of tissue repair in which the 
protein metabolism is not concerned. 
Protein metabolism is also concerned 
with resistance to infection, and re- 
sistance to poisons of various kinds. 
Serious protein depletion of the body 
tissues may be present in a large pro- 





*Reprinted, courtesy Surg. Gyn. and Obstet., 
Aug. °46. 
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portion of patients, particularly 
those who are markedly under 
weight. Such depletion may be the 
result of either acute or chronic ill- 
ness. An acute illness’ may cause 
protein depletion with great rapidity, 
particularly in diarrheal diseases, 
burns, and major infections. Even 
in simple major fractures, net losses 
of protein representing a pound of 
tissue a day may go on for weeks. 

Fortunately, methods to prevent 
or reduce these net losses are be- 
coming, widely available even for 
patients who cannot eat. Following 





the pioneer work of Elman,? intra- 
venous protein hydrolysates and 
mixtures of amino acids for intra- 
venous use have been found to be 
safe and practical. 

Parallel with this development, 
improved products for oral and in- 
tubation feeding have also become 
available. As one becomes familiar 
with the results following the use of 
such substances, the indications for 
their use become broader. The time 
has come when surgeons should be- 
come thoroughly familiar with the 
protein requirements of the normal 
and of the sick individual. In think- 
ing of such requirements, one must 
be careful to think of the require- 
ments in terms of optimum use rath- 
er than in terms of the requirements 
for bare existence. When time is 
available to improve protein nutri- 
tion before surgery, and when this 
time is used efficiently for this pur- 
pose, the reduction in postoperative 
shock and other complications is 
impressive. Under certain condi- 
tions indicated in a very suggestive 
paper of CoTui® on gastroduodenal 
ulcers, improved protein nutrition 
may even abolish the necessity for 
surgery. When conditions do not 
allow time for preoperative repair 
of. protein deficiency, postoperative 
repair at the earliest moment is very 
important. 

Protein hydrolysates are not an 
efficient treatment of shock and 
should not be used during threatened 
or actual surgical shock. Whole 
blood is the method of choice in the 
treatment of this complication, with 
plasma and human albumin as effec- 
tive agents to be used temporarily. 
ie ee after the danger of 
shock is over, protein hydrolysate or 
food may be given. 

Plasma is being widely used in an 
attempt to repair protein deficiency. 
This is not an efficient method of 
treatment for this purpose. Whether 
money has to be paid for plasma or 
not, by the hospital or by the patient, 
plasma is a very expensive material. 
It has been calculated that the pro- 
tein in plasma costs at least one dol- 
lar per gram. The corresponding 
price for lean hamburg steak in a 
generous serving of one-third pound 
would be about twenty-five dollars. 
As a treatment for hypoproteinemic 
patients, one must also remember 
that plasma contains a great deal of 
sodium in the form of the original 
sodium chloride in the blood plus a 
generous amount of sodium in the 


1. Lund, C. C., and Levenson, S. M.: J. Am. 
M. Assn., 1945, 128: 95-100. 

2. Elman, R.: Ann. Surg., 1940, 112: 594-602. 

3. Co Tui, Wright, A. M., Mulholland, J. H., 
Galvin, T., Barcham, I., and Gerst, a 
Gastroenterology, 1945, 5: 5-17. 
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form of citrate added to prevent 
clotting. When plasma is used in 
large quantities in the patient with 
true hypoproteinemia, increased 
edema and heart failure may well 
result. 

Under conditions of severe burns 
or severe depletion from various in- 
fections or intestinal disabilities, up 
to 400 or 500 grams of protein per 
day may be life-saving. Up to 150 
grams per day of protein can be 
given intravenously in the form of 
hydrolysates or other similar prepa- 
rations. Glucose may be and should 
be added to these hydrolysates be- 
cause of its protein sparing effect. A 
formula suitable for many conditions 
has been suggested by Butler! and 
consists of 1 liter of amigen plus 300 
cubic centimeters of 50 per cent 
glucose. This cannot be given in 
less than 4 or 5 hours because rapid 
administration causes nausea and 
vomiting, and if given into a mod- 
erate sized vein, seldom causes 
thrombosis. ‘Three such injections a 
day will furnish 150 grams of pro- 
tein and 600 grams of carbohydrate. 
This amount of food represents 
3000 calories. 

Experience has shown that vita- 
mins should be added to such a mix- 
ture in generous amounts for the 
patients who are sick enough to war- 
rant this treatment. There is ap- 
parently very little wastage if 1 
gram of ascorbic acid, 200 milligrams 
of niacin, 20 milligrams of ribo- 
flavin, and 20 milligrams of thiamin 
are given to such a patient at some 
time during each 24 hours? Oral 
feeding or tube feeding to the hypo- 
proteinemic patient or the patient 
in whom efforts are being made to 
avoid hypoproteinemia, should be in 
the form of mixtures of protein and 
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carbohydrates with a minimum of 
fat. The following formula sas 
been taken over periods of months 
by patients with burns which were 
so extensive that early grafting of 
the whole area was impossible. 


HIGH PROTEIN MIXTURE FOR 
ORAL FEEDING 


HIGH PROTEIN MIXTURE FOR 
TUBE FEEDING 








Cbh. Prot. Fat Calories 
1094 























Cbh. Prot. Fat Calories 
6 1094 














Skim milk $0.1. 150.110 
Skim milk 

powder 300 G 117 90 6 828 
Amigen powder 100 G 0 75 +O 600 
Valentine s 

liver extract 30 cc. 0 7 8 
Salt 15 G 0 0 =#(«O 0 





267. 277 12.2530 





This mixture makes up a large 
part of the food necessary for 24 
hours and should be given in 8 ounce 
portions every two hours day and 
night. The patient taking this will 
have little appetite for any other 
food, but meat and carbohydrate 
food may be given immediately after 
at least three — feedings. Such 
a fegimen avoids the very serious 
difficulty of the patient with a poor 
appetite choosing the more palatable 
but less important nutritional ele- 
ments from an ordinary high pro- 
tein diet tray, and gives the surgeon 
a better degree of control over the 
patient’s intake than any previous 
method of feeding. When such feed- 
ing is used for any condition other 
than burns or other than conditions 
where chronic salt depletion has 
been demonstrated, the amount of 
added salt should be greatly reduced 
or eliminated entirely) When a 
patient cannot or will not take this 
diet, tube feeding may be indicated 
and such a mixture may have pow- 
dered yeast and more amigen added 
because palatability is not a factor. 
A suitable formula for this consists 
of; (table above) 


Skim milk 30 L 150 110 6 
Skim milk E 

power 200 G 78 60 6 598 
Amigen powder 200 G 0 150 0 600 
Valentine s 

liver extract 30 cc. 0 2-0 8 
Brewer s yeast 

powder 30 G 2 3h es ee 
Salt 15 UG 0 0 Oo 





0 
240 336 13 2413 


The patients who need these types 
of oral or tube feeding also need 
vitamins, but over a long period of 
time probably do not aad as high 
a dose of vitamins as the patients 
who are receiving parenteral pro- 
tein feedings. Suggested oral daily 
doses for these patients would be 
vitamin A, 30,000 units; vitamin D, 
3,000 units; ascorbic acid, 500 milli- 
grams; thiamin, 20 milligrams; ribo- 
flavin, 12 milligrams; and niacin, 
100 milligrams. 
1. Butler, A. M., and Talbot, N. 

England J. M., 194, 231: 621-628. 


2. Levenson, S. M., Green, R. W., Taylor, 
F. H. L., Robinson, P. Page, R. G., Johnson, 
R. . and Lund, C. ro Ann. Surg. (in 
press). 
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EIGHT VA CLINICS OFFER 
ARTIFICIAL EYE CARE 


VA artificial eye and restoration 
clinics are now operating in eight 
cities over the country, and soon will 
be in operation in six others. Cities 
with clinics offering this service are: 
Boston, Mass.; New York, N. Y.; 
Atlanta, Ga.; Cleveland, O.; Chicago 
(Hines) Ill.; Los Angeles and San 
Francisco, Calif.; and Baltimore, Md. 


At a later date, the services of the 
clinics will be expanded to include 
fitting and repairs for plastic noses, 
ears and hands, according to Dr. Paul 
R. Hawley, chief of VA’s medical 


service. 


Over 300 people attended the Silver An- 
niversa 
Hospital association held in Indianapolis, 
Dec. 7. Reservations so far exceeded ex- 
pectations that it was necessary to change 
the meeting-place from the Athletic club 
to the Columbia club. Thirteen past pres- 
idents were there for the luncheon. Of 
the founders’ group, there were 
Robert E. Neff, head of Methodist hos- 
pital, Indianapolis, and Dr. Charles N. 
Combs, medical director of the Union 
hospital, Terre Haute. Here you see Dr. 
Charles W. Myers, Indianapolis City hos- 


celebration which the Indiana 


resent: 


resident of the Indiana group; Al- 
. Hahn, Deaconess hospital, Evans- 


‘ville, secretary of the association; and 
Dr. Robin C. Buerki, dean of the Graduate 
School of Medicine, University of Penn- 
sylvania. 
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New Law Suits Affecting Hospitals 


By Leo T. Parker 
Attorney at Law 
Cincinnati, Ohio 





F , pce wher to a recent higher 
court decision, hospital attend- 
ants, physicians, surgeons, and 
nurses, must exercise ‘reasonable 
care” to safeguard the health of pa- 
tients. In this instance the term 
“reasonable care” means that degree 
of care that would have been used 
by other average prudent and ex- 
perienced hospital attendants under 
the identical circumstances. This is 
an easy legal rule to keep in mind. 
It is certain that failure of hospital 
authorities, physicians and surgeons 
to conform with this outstanding 
modern legal rule will result in the 
hospital being fully liable for death 
or prolonged illness of a patient. 

For instance, in Valentin v. La 
Societe Franchise De Bienfaisance 
Mutuelle De Los Angeles, 172 Pac. 
(2d) 359, the testimony showed 
that a person named Valentin under- 
went a successful operation for 
hernia in a privately owned hospital. 
His condition remained normal for 
eight days, after which for three 
days he exhibited distressing symp- 
toms of a disease which turned out 
to be tetanus. After a definite diag- 
nosis he was moved to the county 
hospital for antitentanic treatments, 
and expired. His parents sued the 
private hospital for damages, con- 
tending that the hospital was liable 
because its physicians were negli- 
gent in failing to discover presence 
of the tetanus infection, or to pre- 
vent its development following a 
definite diagnosis. 

During the trial, testimony proved 
facts, as follows: On entering the 
hospital, Valentin was in good 
health except for the hernia. Fol- 
lowing the operation on August 19 
his condition was normal until 
August 27, when his temperature of 
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101 degrees and a pleuritic pain in 
his right side were diagnosed as 
bronchopneumonia. On the 28th 
and 29th his fever registered 102.6 
degrees and he was flushed and dys- 
pnoeic. On the 31st, on request of 
the bedside nurse that he be exam- 
ined, a resident physician found him 
suffering a tight feeling in his throat 
and pain on attempting to open his 
mouth. This physician reported to 
the supervisor of nurses at noon that 
it looked to him “like this might be 
a case of tetanus” and instructed her 
to call the attending physician. He 
then left for the day. 

At 7:30 p.m. Valentin’s mother 
arrived and was alarmed. She re- 
ported her observations to the head 
nurse, and demanded that some phy- 
sician be called at once. 

A resident physician did not arrive 
until 11 p.m. and the infection had 
progressed to a point where antite- 
tanic treatments were vainly admin- 
istered throughout the following 
day. 

Although the lower court refused 
to hold the hospital liable, the higher 
court reversed the verdict, saying: 

“In the light of the foregoing 
rules governing the proof of mal- 
practice and the responsibilities of 
private hospitals, the proof of de- 
fendant’s (hospital) negligence and 
that it was the proximate cause of the 
death of August Valentin is sub- 
stential. ......°. A private hospital is 
required to give its patients the char- 
acter of treatment customarily ad- 
ministered for the same disease or 
symptoms by similar hospitals in the 
same locality and at the time in 
question. ..... For a supervisory 
nurse to permit a patient recovering 
from a ‘major operation to suffer 


symptoms indicating a growing path- 
ology for three days without medical 
care merely because the attending 
physicians were not available, is a 
type of conduct that is negligence.” 

So that readers shall have at hand, 
for future reference, dependable in- 
formation on variations of circum- 
stances ufider which hospitals are 
negligent, and therefore liable, in 
treatment of patients we shall briefly 
review leading higher court cases as 
follows: 


In Robertson v. Charles B. Towns 
Hospital, 165 N.Y.S. 17, the higher 
court in New York held that it is 
the duty of any hospital that under- 
takes the treatment of an ill or 
wounded person to use reasonable 
care and diligence not only in oper- 
ating upon and treating but also in 
safeguarding him. This court also 
held that the degree of care legally 
required of his attendants is meas- 
ured by the capacity of the patient to 
care for himself. In this case the 
higher court held that it is negligence 
for a sanitarium, in caring for alco- 
holics, to leave a window unguarded 
through which a delirious patient 
might plunge. 

In Gilstrap v. Osteopathic Sani- 
torium, 224 Mo. App. 798, a higher 
court in Missouri held that it is neg- 
ligence (1) for a surgeon to fail to 
discover a hemorrhage which he had 
caused or for him to refuse to suture 
the operative wound. 

In Hamilton v. Corvallis General 
Hospital Association, 146 Or. 168, 
the higher court in Oregon held that 
it is negligence for nurses to allow a 
patient to be burned by an electric 
heating pad. 

In Board of Trustees of Stanford, 
133 Cal. App. 243, the higher court 
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in California held that it is negli- 
gence for the management of a hos- 
pital to allow the continued use of 
a lamp after the insulation on its 
key used for turning on the light had 
broken off, exposing the metal. 

Other higher courts have consis- 
tently held that a jury must decide, 
after listening to all testimony, 
whether the hospital officials, phy- 
sicians or the nurse should have fore- 
seen the casualty and have protected 
the patient by timely warning of a 
known danger. See Welsh v. Mercy 
Hospital, 151 P. (2d) 17. 

And in Ward v. St. Vincent’s Hos- 
pital, 57 N.Y.S. 784, the higher 
court clearly indicated that if a hos- 
pital maintains instrumentalities for 
the comfort of its patients with such 
care and diligence as will reasonably 
assure their safety, it’ should be 
equally bound to observe the prog- 
ress of a patient in his recovery from 
a major operation with such care and 
diligence as his condition reasonably 
requires for his comfort and safety, 
or promptly to or such agen- 
cies as may reasonably appear neces- 
sary for the patient's safety. 


Validity of Testimony 


Considerable discussion has arisen 
from time to time over the legal 
uestion: In suits against hospitals 
or negligence of its employees and 
attendants, what kind of testimony 
must be presented to a jury? 

A review of late and leading high- 
er court decisions discloses that if 
the alleged neglect of a hospital, 
official, physician or surgeon relates 
to matters or conduct which are 
reasonably within the ken of the av- 
erage layman the jury may determine 
the liability of the hospital without 
the aid of experts. However, if it 
relates solely to the exercise of judge- 
ment in the application of skill and 
learning, then proof of the negli- 
gence must be made by experts as 
competent physicians or surgeons. 

It is well established law that mal- 
practice is the neglect of a physician 
or a nurse to use that degree of 
skill and learning, in treating a pa- 
tient, which is customarily applied 
in treating and caring for the sick or 
wounded similarly suffering in the 
same community. 

Proof of malpractice is customarily 
made by the testimony of experts, 
so held the court in Rasmussen v. 
Shickle, 41 P. (2d) 184. 

In Lutheran Hospital, Cal. Sup., 
163 P. (2d) 860, 862, the higher 
court held that while the law makes 
allowances for human weakness in 
the application of skill and learning, 
yet the facts of each case must be 
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judged according to their own 
merits. 


According to a recent higher court 
ruling, for a hospital to be exempt 
from taxation, as an institution of 
purely public charity, the hospital 
must be owned and exclusively used 
by the organization which operates 
it, and xot partially used by others, 
whether they pay rent or not. 

Another important point of law, 
upheld by all modern higher courts, 
is that exemptions of hospitals from 
taxation are never favored by the 
courts and all “doubts” are resolved 


against the hospital. 


For illustration, in Markham Hos- 
pital v. City of Longview, 191 S. W. 
(2d) 695, it was shown that a hos- 
pital was incorporated under the 
laws of the state in 1936 as ‘“Mark- 
ham-McRee Memorial Hospital”. 
Later it changed its name to “Mark- 
ham Hospital”. A clause in the 
state Constitution clearly exempts 
from taxation all institutions oper- 
ated exclusively for public charity. 


Suit was filed against the hospital 
for taxes due from the year 1940, on 
the contention that the hospital was 
not operated exclusively for charitable 
purposes. 

During the trial the testimony 
showed facts, as follows: A man 
named Brookins was employed by 
the hospital as a laboratory tech- 
nician. He performed laboratory 
tests of patients in the hospital as 
requested by the physicians, At the 
same time he was given permission 
by the hospital to do outside work as 





All hospitals have at their disposal 
good lawyers, but what can a good 
lawyer do to win a suit if the hos- 
pital officials have already lost the 
suit? 

Statistics positively prove that the 
only dependable plan by which 
any hospital is certain of winning a 
reasonable percentage of law suits 
is: Let the hospital authorities con- 
duct the business and PREPARE to 
win suits, This result may be ac- 
complished by readers who keep in- 
formed of the cause and outcome of 
new and modern higher court de- 
cisions involving other hospitals, as 
reported in these pages. 

And don’t overlook the important 
fact that very frequently the differ- 
ence between winning and losing a 
law suit depends upon whether your 
lawyer has at his command a late 
to-the-point higher court decision. 
Thecstore, it is good security to clip 
and file these hereinafter cases for 
possible future reference. 





a laboratory technician if it did not 
interfere with his duties at the hos- 
pital. He was allowed to use the 
hospital laboratory and equipment 
along with some of his own equip- 
ment. He retained all income re- 
ceived from his services as a labora- 
tory technician rendered to outside 
interests. He paid no rent for any 
room or part of the hospital. Brook- 
ins was paid by the hospital a month- 
ly salary of $100 for his services as 
laboratory technician in the hospital. 
His “outside” work was a very small 
per cent when compared to the 
amount of his work in the hospital. 

In view of the fact that Brookins 
was permitted by the hospital author- 
ities to do outside work, the higher 
court held that the hospital must 
pay both municipal and state taxes, 
the same as other hospitals operated 
for a profit. This higher court said: 

“The maintenance of laboratory 
service is necessary in the successful 
operation of a hospital....... The 
constitutional requirement is two- 
fold; the property must be owned by 
the organization claiming the exemp- 
tion; it must be exclusively used by 
the organization, as distinguished 
from a partial use by it, and a partial 
use by others, whether the others pay 
rent or not.” 


Buildin g Burns 


It is well established law that con- 
tractors who install heating units in 
hospitals assume full responsibility 
for any negligent installation or 
work that causes damage to the hos- 
pital. 

For illustration, in Russel v. 
Union, 191 S. W. (2d) 278, the tes- 
timony proved that a hospital build- 
ing, and its contents, burned as a 
result of negligence of a contractor 
who used sharp edged _ staples 
to fasten electric wires to the build- 
ing while installing electrical con- 
nections to a heating unit. 

The staples cut the insulation on 
the wires causing a “short” which set 
the building on fire, and the higher 
court held the contractor fully liable 
in damages. 

According to a late higher court 
decision, loss of one joint of a finger, 
or thumb, is not sufficient injury for 
compensation authorities to allow 
compensation for ‘“‘permanent’’ loss 
of use of the finger or thumb. 

In Himes v. Stoker Sales and Serv- 
ice, 45 Atl. (2d) 234, it was dis- 
closed that while lifting a stoker, an 
employe’s thumb was injured, and 
one joint was amputated. The high- 
er court refused to allow compensa- 
tion based on “permanent” injury. 
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Visitor is Injured 

It is certain that hospital authori- 
ties may. prepare to win suits filed by 
injured patients and visitors. This 
method of preparation is simple if 
you know the law as decided by re- 
cent higher court. 

For instance, in Doctors Hospital, 
Inc., v. Badgley, 156 Fed. (2d) 569, 
reported August, 1946, it was shown 
that a visitor was severly injured 
when he slipped and fell on the pol- 
ished floor of the lobby, a few feet 
inside the main entrance. The visi- 
tor sued the hospital for damages, 
and proved that rain had been falling 
outside for approximately ten hours. 

A witness for the hospital testified 
that the floor was wet “just like any- 
thing would be after a lot of people 
had passed over it with wet shoes 
and the drippings from umbrellas”. 

In holding the visitor entitled to 
recover damages, the higher court 
said: 

“The deposit of water by the shoes 
and umbrellas of ‘a lot of people’ was 
a gradual process which took a con- 
siecle amount of time. The jury 
might fairly think that due care re- 
quired appellant (hospital), during 
this time, to discover that this gradu- 
al wetting process was going on, or 
to realize that it must be going on, 
and to make some effort to obviate 
ty 

Therefore, it is quite apparent that 
the hospital officials could have 
avoided liability #f they had proved 
that an employee had mopped the 
floor at various times during the ten 
hour period; or if the officials had 
placed on the floor a suitable cover- 
ing, as an ordinary mat. 

Also, see Woolworth v. Williams, 
41 F. (2d) 970, 971, where the high- 
er court said: 

“The burden of proving defend- 
ant’s (hospital’s) negligence is upon 
the plaintiff.” 

In the case of Schnatterer v. Bam- 
berger, 79 A. 324, 325, it was shown 
that a visitor fell when she tripped 
on a loosened brass edging or nosing 
originally fastened by screws to the 
upper edge of the step. This high- 
er court refused to hold the visitor 
entitled to a favorable verdict be- 
cause she failed to prove that the 
defect had existed for such space of 
time before the accident as would 
have afforded the hospital employees 
sufficient opportunity to make in- 
spection of its stairways to ascertain 
their condition as to safety, and to 
repair their defects. 

Also, see Wilson, 161 S. W. (2d) 
191. Here it was shown that a visi- 
tor was injured when she tripped 
over a mat which had vertical sides 
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about 1 inch thick. The higher court 
held the injured person entitled to 
recover damages and indicted that if 
the sides of the mat had been 
beveled, there could have been no 
liability. 


220 Volts Kill Man 


Generally speaking, an_ electric 
current of more than 2,000 volts is 
necessary to kill a man. However, 
persons suffering from heart failure, 
or heat exhaustion are especially sus- 
ceptible to electric shocks. 

For example, in McVicar v. Har- 
per Hospital, 20 N. W. (2d) 806, the 
testimony showed that a man named 
McVicar, who was 63 years old, had 
been employed by the Harper hos- 
pital about 18 months. He seemed 
to be in good health, was not under 
any treatment by any doctor, and had 
made no complaint about any phys- 


ical ailments. He was a maintenance 
man at the hospital. 

One hot day he was called by the 
hospital authorities to repair some 
“dummy waiters”. Two electric 
motors, 2-horse, 3-phase, 220 volts, 
operated the dummy waiters. Mc- 
Vicar was found dead a few minutes 
afterward. His dependents sued to 
recover compensation under the 
State Workman’s Compensation Act 
claiming that McVicar died from 
electrocution. 

The officials of the hospital con- 
tended that his death could not have 
been caused by electrocution from 
only 220 volts but was due to natural 
causes—heat prostration and cardiac 
failure. 

The higher court held that he was 
electrocuted, and therefore his de- 
pendents were awarded due com- 
pensation. 





OKLAHOMA ASSOCIATION 
HOLDS NOV. MEETING 

Bryce L. Twitty, Hillcrest Memorial 
hospital, Tulsa, was elected presi- 
dent of the Oklahoma Hospital associ- 
ation at the group’s annual conven- 
tion in Oklahoma City November 22. 

Homer Goltry, superintendent of 
the Enid General hospital, Enid, was 
named president-elect; Kenneth Wal- 
lace, Chickasha hospital, was elected 
vice-president; and George Berryman, 
Washington County Memorial hos- 
pital, Bartlesville, was named treas- 
urer. 

New members of the board of di- 
rectors are Harry C. Smith, business 
manager of Wesley hospital, Okla- 
homa City; R. L. Loy, Jr.,. Oklahoma 
City General hospital; Paul Smith, 
Municipal hospital, Norman, and J. O. 
Wilburn, McAlester hospital. 
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VA NOW PROVIDES HIGHEST 
BED SPACE IN HISTORY 

There are now over 100,000 beds 
in veteran hospitals. . .the highest 
number in history. Six more army 
and navy hospitals which were recent- 
ly acquired boosted the total to this 
peak, making 28 former service hos- 
pitals now operated by the VA. These 
facilities are either permanent or tem- 
porary installations, pending the com- 
pletion of the hospital construction 
program. 

The six hospitals just added to the 
VA roster are Cushing General, Fram- 
ingham, Mass.; Fort Logan, Colo.; 
Billings General, Fort Harrison, Ind. ; 
Newton D. Baker, Martinsburg, W. 
Va.; Moore General, Swannanoa, 
N. C.; and the naval hospital located 
at San Juan, Puerto Rico. 


Meeting Calendar 


Jan. 20-21, Southwide Baptist Hospital 
association, Biloxi 

Feb. 7-8, Mid-Year Conference, A.H.A. 
Presidents and Secretaries, Chicago 

Feb. 10-14, A.H.A. Regional Purchasing 
Institute, Chicago 

Feb. 12-13, National Association of 
Methodist Hospitals and Homes, Chi- 


cago 

Feb. 12-13, Association of California 
Hospitals, Santa Barbara 

Feb. 20, Wisconsin Hospital association, 
Milwaukee 

March 14-15, Alabama Hospital associ- 
ation, Montgomery 

March 24-26, New England Hospital 
Assembly, Boston 

March 24-28, Institute for Medical Rec- 
ord Librarians, Philadelphia 

March 27-28, Kentucky Hospital associ- 
ation, Lexington 

March 27-29, Texas Hospital association, 
Houston 

April 2-4, Carolinas-Virginias Hospital 
Conference, Roanoke 

April 8-10, Ohio Hospital association, 
Columbus 

April 10-12, Southeastern Hospital as- 
sociation, Biloxi 

April 20-23, Iowa Hospital association, 
Des Moines 

April 23-25, Mid-West Hospital associ- 
ation, Kansas City, Mo. 

April 23-25, Hospital Association of 
Pennsylvania, Pittsburgh 

May 5-7, Tri-State Hospital Assembly, 
Chicago 

May 7-8, North Dakota Hospital associ- 
ation, Minot 

May 11-15, Washington State Hospital 
association, Seattle 

May 12-15, Association of Western 
Hospitals, Seattle 

May 15-16, Arkansas Hospital associ- 
ation, Little Rock 

May 15-17, New Jersey Hospital associ- 
ation, Atlantic City 

May 21-23, Hospital Association of New 
York State, Buffalo 

May 26-30, Institute for Nurse Anes- 
thetists, New Orleans 

June 16-20, Catholic Hospital associ- 
ation, Boston 
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JN MY little library I have a shelf 
of books, all by one author. He is 
my friend, James Brendan Connolly, 
whose books I have been reading for 
years and years. They are books 
about the sea and the men who go 
down to the sea in ships, for Jim just 
naturally has to write about the sea 
because he was born with more than 
a splash of salt water in his veins. 


Jim’s people came to America from 
the Aran Islands. These are three 
little hunks of rock that stick up in 
the sea like a school of whales — 
about thirty miles off the west coast 
of Ireland, at the entrance to Galway 
Bay. 

The Aran Islanders are superb boat- 
men. There being no vegetation to 
speak of on their island, they garner 
their living from the sea. They claim 
to be the oldest of the Celts and on 
the high point of the big island, Oran- 
more, there is what is said to be the 
most ancient building standing in 
Europe. It is the fort of Dun Aen- 

us, a thick-walled, stone, half-circle 
ortress. There is no wall in the back 
because the back is a cliff that drops 
one hundred feet sheer into the At- 
lantic Ocean. 


On the slope in front of the fort 
there is a cheval-de-frise of sharp- 
pointed stone set in the ground, in- 
tended to slow the charge of invad- 
ing spearmen. 

The ag of the island speak Gae- 
lic and the little children in the 
school do not. speak English. They 
dress in homespun from their own 
spinning wheels. The men wear a 
moccasin made of cowhide and they 
go out on the treacherous Atlantic 
Ocean in what are practically canoes. 
They are boats called curraghs — a 
framework of wood covered with cow- 
hide or canvas painted with tar. 


JANUARY, 1947 


HODGE PODGE 


Random notes of this and that gleaned from hither 


and yon, to give a lighter touch to more serious affairs. 
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Each man pulls on two oars and the 
boat rides the water like a seagull. 

Most of the men from that island 
die in the sea. Have you ever seen 
the play by J. M. Synge called Rid- 
ers to the Sea? 

Well, some of these Aran Island- 
ers came to America and settled in the 
Gloucester area. Some of them came 
further west and settled on Beaver 
Island in Lake Michigan. They are 
men who know the sea, live by the 
sea. And that’s how Jim Connolly 
got the salt water in his blood. So 
when he took to the writing business, 
he just naturally took to writing about 
Gloucester men — the men who brave 
the deep in their schooners for the 
finny harvest. 

Jim has a creditable list of books 
to his name, such as Out 0’ Gloucester, 
Deep Sea’s Toll, The Port of Glou- 
cester, Navy Men, Coaster Captain. 


His latest book — Sea Borne — is 
an autobiography of thirty years a- 
voyaging. In-this he tells how he 
went with the Massachusetts boys, off 
to the Spanish-American war where 
the Spaniards’ bullets didn’t do much 
damage to them but the malaria did. 
And he tells how he went to Greece 
for the first Olympic Games and won 
the hop-step-and-jump — the first 
American to win an Olympic cham- 
pionship. 

He has been pretty nearly” every- 
where that water will float a boat and 
2 every kind of a boat that water will 

oat. « 


When I get any of his books to 
add to my collection, he puts in an 
interesting little verse as a dedica- 
tion: 


And O, my eyes, it blew! 
And blew! And blew! 
My soul, how it did blow! 
Aboard the Flying Walrus 
In the Gulf of Mexico! 
and 
Ye’re such a creature, Martin Carr, 
as men throw pennies to in the street; 
but 
the last thing ye did in your full man’s 
life — 
ie Jack Teevers will remember it 
when in 
another world he meets ye — that out 
of love of 
him ye stood by his boy — were a 
full dory mate to 
him — and at the last gave him full 
Christian burial. 


And if éver you want to read some 
books that are as clean as the breeze 
off the ocean, get one of Jim Con- 
nolly’s volumes. 
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MATERNITY CLINIC FOR WAR BRIDES 


TH maternity clinic classes of 
Long Island College hospital are 
crowded these days with GI brides 
from many lands. The expectant 
mothers are learning more than the 
ABC’s of baby-tending, however. The 
classes to many of them are their most 
effective indoctrination into American 
customs and habits. These young war 
wives are from Great Britain, Italy, 
Belgium, France, Czechoslovakia and 
Cuba, but they find a common meet- 
ing ground in learning how to care 
for brand new American citizens. 


The classes, which have been given 
for the past 20 years as a cooperative 
community service of the hospital and 
the Visiting Nurse Association of 
Brooklyn, are held at the clinic and 
the two district centers of the Visiting 
Nurses. The instruction courses have 
helped more than 900 women per 
year. The largest number of all en- 
rolled this summer, with a registra- 
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tion of 210. In addition to the young 
war brides, of course, many prospec- 
tive mothers from the areas adjacent 
to the hospital continue to take ad- 
vantage of the educational opportu- 
nities offered in the clinic. Classes 
are continuous throughout the entire 
year, with a new series launched every 
nine weeks. 

The hospital works in close cooper- 
ation with the visiting nurses, and a 
constant exchange of records is made 
on each patient. Following the daily 
class session, which lasts half an hour, 
the nurse holds private consultations 
with each prospective mother. Dur- 
ing these conferences, the nurse is able 
to solve problems which may have 
caused the patient mental as well as 
physical concern. 

Each of the patients, at the time of 
registration, is given a complete phys- 
ical examination, and is checked every 
month during the first six months, 


twice a month for the following six 
weeks, and then weekly until the time 
the child is born. 


Among the subjects covered in the 
nine class sessions are prenatal care, 
nutrition for the pregnant and nurs- 
ing mother, the baby’s clothes, baby’s 
supplies, hygiene, preparation for de- 
livery, demonstrations of the baby’s 
bath, care of the mother and care of 
the baby. 


As a further service, the nurse is- 
sues instructions for the making of 
supplies and equipment, with spe- 
cial sewing instructions for the lay- 
ette. The young mother is told what 
to look for in preparing for the baby, 
where to buy, and when to buy the 
most practical, comfortable, attractive 
and economical essentials for the in- 
fant. 


As an aid to nurses throughout the 
country who are teaching classes for 
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prospective mothers, and to nursing 
groups planning to start mothers’ 
classes, the Maternity Center Divi- 
sion of Brooklyn’s Visiting Nurse 
association has released the new edi- 
tion of its “Suggested Guide for 
Teaching Mothers’ Classes.” 

First published in 1941, the Guide 
has been used by nursing groups in 
every state, and by organizations in 
foreign countries, according to Marie 
M. Knowles, executive director of the 
VNA. The material in the Guide is 
written entirely for the use of the 


nurse and not the lay person, al- 
though a new feature is the inclusion 
of special information leaflets for 
home use which the prospective moth- 
ers receive after each lesson is over. 
Other new features include a table of 
qualifications for nurses selected for 
special maternity experience, the func- 
tions of the Public Health Nurse in a 
hospital clinic, a maternity record form 
used in the maternity nursing service, 
anatomical charts showing progress 
of pregnancy, and nutrition charts. 





SHOULD NURSES ACCEPT TIPS? 


HAVE just completed nurse’s 

training and am surprised to learn 
that some nurses accept tips. Further- 
more, some nurses encourage tipping 
by various innuendos and hints. 

Nursing during the last half cen- 
tury has come a long way on the path 
of progress, having attained distinc- 
tion and recognition as a profession. 
Public opinion as a whole accepts 
nurses as professionals. The teacher 
and the nurse seem to share alike in 
public respect. There is one group 
in these United States of America 
which does not accept nursing as a 
profession and, incredible as it may 
seem, it is a government bureau in 
the Department of Labor which lists 
nurses as domestic help. 

This disclosure was made to me 
the week I graduated and my pride 
made me feel that my information 
might have been incorrect. Having 
completed my nurses’ training I 
found this information too much of 
a challenge to my intelligence to ac- 
cept. Not that I have any mental 
reservations as regards domestics, on 
the contrary I know them to be the 
nurses’ best pads; but to reconcile 
myself under the above category in 
the Department of Labor I just can- 
not do. I have not as yet become a 
registered nurse but by that time I 
wish the Department of Labor might 
have checked its discrepancy regard- 
ing the profession of nursing and 
list it as boldly and individually as 
they do teaching, law or medicine. 

Of course, until the student nurse 
attends college for her theoretical 
subjects and then interns at the hos- 
pitals, we nurses will always have 
a mental reservation regarding our 
right to assert ourselves: on a high 
professional basis. There is no logi- 
cal reason why a student nurse can- 
not study for her goal just as medi- 
cal students, law students, or teachers 
do without relinquishing all person- 
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al liberty for the period of training. 
At the present time we have very 
good reason to expect a ‘new deal” 
for the student nurse, (as well as for 
the profession as a whole) under the 
astute guidance of the National 
League of Nursing Education and its 
affiliated organizations in conjunc- 
tion with the leading universities of 
the country. 

I must repeat my subject — Should 
nurses accept tips? And what re- 
lationship has the preceding para- 
gtaphs to my subject? 

I believe that the evil of bribery 
is deep rooted. Tipping a nurse is in 
essence a bribe, a bribe to get from 
her something more than is coming 
by way of service. The ethics of the 
profession not alone discourages 
bribes but absolutely forbids the 
nurse accepting such. The habit of 
accepting “tips” usually starts in 
training. The pinched economic 
circumstances in which the student 
finds herself while in training is a 
big incentive to accept whatever is 
offered. Some patients consider the 
student nurse on the same level as 
a nurses’ aide, and since, due to the 
present shortage of nurses and dearth 
of students, the numbers of aides has 
been increased in hospitals, patients 
have become quite liberal with their 
tips to insure for themselves some 
measure of extra service. Nurses’ 
aides expect to receive tips and count 
on such as “extra money earned” if it 
should come their way. However, 
the same argument cannot be sus- 
tained in the case of the student 
nurse. In ethics she is taught that 
the acceptance of tips is forbidden 
and very good reasons are advanced 
in support of this. 

Embarrassing situations must nec- 
essarily result when nurses accept 
tips in the presence of other. patients 
and especially if the other patients’ 
financial circumstances do not per- 


mit tipping. Embarrassment must 
exist whether the patients have or 
have not sufficient of this world’s 
goods, because the patient who ap- 
preciates the nurse as a member of 
the noble profession loses faith in its 
nobility under the circumstance. 

The primary purpose of hospital- 
ization is to make available to the 
patient the proper atmosphere and 
service, both professional and other- 
wise, conducive to a speedy recovery. 
Anything which disturbs the mental 
tranquility of the patient has no 
place in the plan of recovery. The 
patient should feel a sense of repose 
in the integrity of the hospital and 
personnel sufficient to insure free- 
dom from worry of any kind. There- 
fore, embarrassment cannot be tol- 
erated and the nurse should be the 
last person to jeopardize the patient's 
confidence in her as a professional. 

True courage is put to the test on 
the sickbed. No one appreciates this 
better than the observant nurse who 
sees the daily struggle for life by 
those in her care. And breathes 
there a nurse who would jeopardize 
the patient’s confidence in his own 
will to get well by creating the 
slightest doubt in his mind as to her 
professional integrity and sincerity! 

A nurse does herself an injustice 
by accepting tips in more ways than 
one. She obligates herself to the 
donor in its acceptance. She forfeits 
her own freedom of judgment in 
actions regarding the donor—always 
conscious of the bribe. She lowers 
her professional standard in her own 
estimation and, instead of being a 
help in maintaining the respect of 
public opinion, she very definitely 
hinders the profession in its efforts 
to maintain itself on a high profes- 
sional level. 

At times the public can be very de- 
manding and most unreasonable even 
to the extent of expecting services 
seeming servile. The mere offer of 
a bribe or tip does not alter the na- 
ture of the service. On the contrary 
it helps to place the stamp of servili- 
ty on it. “Than yoy” notes, or expres- 
sions of gratitude in the form of 
gifts are always appreciated by the 
nurse after the patient goes home. 
Nurses are, in spite of the crisp pro- 
fessional attire, very human and 
nothing pleases anyone more than a 
sincere remembrance. However, no 
patient should ever feel the slightest 
obligation to even express remem- 
brance. The motive impelling the 
nurse to do whatever she can in her 
care of the sick is strictly non-per- 
sonal and professional, and, with 
the Golden Rule her philosophy, the 
patient should accept all professional 
services as his or her right. _E.K. 
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A recent magazine article discussed 
hospital planning in terms of shapes 
— the U shaped hospital, the T plan, 
the H scheme, etc. These are concep- 
tions based on restrictions and limita- 
tions that no longer exist. I have re- 
cently seen good hospital plans shaped 
like wagon wheels, like airplanes, like 
telegraph poles, and like ballet danc- 
ets poised on one leg. We have utter 
freedom to produce any shaped build- 
ing that fits the program and the site. 
And today there are architects who will 
come up with a result as well studied, 
as beautiful, as inviting, as appropri- 
ate, as any that is rigidly similar on 
both sides of major and minor axes.— 
THOMAS H. CREIGHTON, Editor, Pro- 
gressive Architecture. 

+ 


As an implementation of the entire 
accounting program of the American 
Hospital association, many hospital ad- 
ministrators and trustees must some- 
way, somehow be convinced that ac- 
counting is not a “necessary evil’ but 
rather a necessary good. Of all the 
so-called “non-profit” enterprises, hos- 
pitals seem to have been the last to 
see the necessity for modern account- 
ing methods.—WILLIAM H. MARKEY, 
Jr., Hospital Accountant, American 
Hospital Association. 

+ 


Holidays provide excellent oppor- 


tunities for introducing interesting dec- 


orations for the tray and the special 
foods associated with the occasion. 
These extra touches give much joy to 
all patients, especially during con- 
valescence. A card on the tray Christ- 
mas morning starts the day with the 
spirit of Christmas. Birthday cards 
and small birthday cakes are always 
an interesting surprise equally enjoyed 
by doctors and nurses who share in 
this by assuming the responsibility for 
notifying the kitchen of a patient 
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having a birthday. These small fa- 
vors more than compensate for the 
extra work and expense involved, in 
building good will toward the hos- 
pital—MARGARET GILLAM, Dietary 
Consultant, American Hospital Associ- 


ation. 
+ 


Many people fail to give proper 
consideration to the problems met in 
the successful operation of hospitals. 
They seem to forget they are faced 
with the same difficulties encountered 
by the average family in these days 
of advancing prices. Costs of medi- 
cal supplies, food and labor have 
been climbing, general maintenance 
outlays are heavier. All make dents 
in budgets. People should keep these 
things in mind as they study the ad- 
vances in room and ward rates.— 
EpiToriAL, Scranton (Pa.) Times. 


+ 


There is probably little opportunity 
for any sort of contact between the 
purchasing department and the pa- 
tients while they are in a hospital. 
However, it must be remembered that 
all members of the community have 
been or are potential patrons or cus- 
tomers of such an institution. It is, 
therefore, important that the relation- 
ships of the individuals in the pur- 
chasing oe both business and 
personal, be conducted on a high 

lane of ethics. The purchasing of- 
cer is a member of his local com- 

munity and may, and should be, active 
in other business organizations, civic 
associations and community enter- 
prises. In all these contacts, he is 
thought of as representing the insti- 
tution which he serves. This fact 

ints up the essentiality for the care- 
ul selection of purchasing depart- 
ment personnel. Integrity and high 
personal moral conduct must accom- 





pany administrative ability and high 
technical competence——GEORGE  S. 
FRANK, Manager of Purchases, Cor- 
nell University. 


+ 


The therapeutic side of dietetics has 
advanced and rightly so, but to such 
a degree that it is somewhat stifling 
the purely culinary art. I wish there 
were a way to continue to develop one, 
and also to develop greater conscious- 
ness as to the need for attractive trays. 
—ANTHONY J. RourKE, Sxperintend- 
ent, Stanford University Hospitals. 


+ 


It is the opinion of your executive 
committee that the present state con- 
vention will soon be a thing of the 
past; that adjacent states will cooper- 
ate and consolidate into a district con- 
vention. The effort of your associ- 
ation executives has been to try and 
correlate a definite program so that 
there will be continuity to completely 
eliminate the need of going from one 
end of the country to the extreme 
other end, and then back again with- 
out sufficient time allotted to make 
the transfer of necessary exhibit ma- 
terials and personnel. The plan is to 
try to formulate a so-called “large 
circle” route whereby conventions will 
start at one point and continue around 
the great circle route, thus eliminat- 
ing a lot of unnecessary travel expense 
and wasted time for all concerned.— 
ELMER H. NOELTING, President of 
Hospital Industries’ Assoctation. 


+ 


The Army Nurse corps never has 
had the full tribute which is its due 
from the American people. It is be- 
cause the army nurse has gone about 
her work with such expert skill and 
quiet modesty that it has been cus- 
tomary to take her for granted.— 
SECRETARY OF WAR RoseERT P. PAT- 
TERSON. 

+ + 

RE: SURGICAL DRESSINGS 

The National Bureau of Stand- 
ards has announced that the Standing 
Committee in charge of Simplified 
Practice Recommendation R133-38, 
Surgical Dressings, has approved a 
proposed revision of the recommen- 
dation subject to general acceptance 
by the hospitals, the manufacturers 
and the surgical trade. 

The proposed revision includes 
certain changes made in the list of 
recommended standards as promul- 
gated in 1938, and covers standard 
nomenclature, materials, sizes and 
construction for ready-made dress- 
ings, and standard nomenclature, 
sizes, materials, construction, cut 
sizes of gauze and method of folding 
for hand-made dressings. 
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CANCER CURE? 

For half a dozen years, a Russian 
team has been on the track of a dif- 
ferent approach to the control of 
cancer. 

In 1939, Roskin observed that 
when trypanosomes of a certain type 
were injected into the cancerous 
mice, the organisms seemed to colo- 
nize in the tumor tissue, which they 
destroyed. Later, they exerted their 
destructive action on the animals, 
which eventually died of trypano- 
somiasis. 

This formed the nucleus for fur- 
ther investigative work by Roskin’s 
wife, Madam Klyueva. She insti- 
tuted studies to determine a method 
of applying the tumor-destroying 
power of the trypanosome, without 
its life-destroying action in animals 
and humans. 

Using killed trypanosomes, she 
prepared a vaccine, in the hope that 
the organism exerted its anti-tumor 
activity by reason of some enzyme 
which it secreted. 

In laboratory animals, research 
conducted thus far suggests that the 
vaccine, called KR, is effective in 
digesting or dissolving malignant 
tumor tissue without seriously affect- 
ing healthy tissue. Considerable 
further work on humans as well as 
laboratory animals will be required 
to fully evaluate the virtues of this 
vaccine. 

+ 
POLIO VACCINE 

There have been numerous at- 
tempts in the past to develop an ef- 
fective immunization against infan- 
tile paralysis. 

Two obstacles always arise to add 
to the difficulty. One is that the 
disease is caused by a virus, and the 
offending organism cannot be 
watched as closely as if it were 
caused by a bacillus. The other is 
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that it is extremely difficult to de- 
termine the effectiveness of the vac- 
cine in humans, as only a small per- 
centage of the population is affected 
even in a severe epidemic. 

Two Swedish scientists, Svedberg 
and Tiselius, report that they have 
developed a vaccine which will im- 
munize mice against poliomyelitis. 
The duration of immunity is not 
long, nor has the vaccine been tested 
in humans, but the discoverers are 
of the belief that it will be as ef- 
fective in humans as it is in mice. 


+ 


ANTIMILARIAL NEEDS OF DIS- 
CHARGED VETERANS 


Every veteran who has been in a 
malarious region is advised by the 
medical officers of our armed forces 
to continue suppressive treatment 
with Atabrine dihydrochloride (1 
tablet of 0.1 Gm. daily) for at least 
four weeks after the last possible 
exposure. 

Any veteran who has been infected 
with vivax, (tertian) malaria may 
have one or several relapses follow- 
ing the cessation of suppressive treat- 
ment anywhere, in any climate, and 
at any time. 

Suppressive medication of from 
one to three months’ duration is 
advised for persons known to have 
had an attack of malaria within six 
months, and who are under treat- 
ment for injuries or other diseases 
than malaria. 

Therapeutic dose for clinical ma- 
laria in adults as recommended by 
the War Department, is 2 tablets of 
0.1 Gm. (total 3 grains) and sodium 
bicarbonate 1 Gm. (15 grains) by 
mouth every six hours for 5 doses; 
then 1. tablet of 0.1 Gm. three times 
daily for 6 days. (Total vane 3 2.8 
Gm. Atabrine dihydrochloride in 
seven days.) 


In the management of relapses, 
the full therapeutic dose for clinical 
malaria shouldbe administered. In 
many cases this “treatment of the 
acute attack should be followed im- 
mediately with suppressive medica- 
tion consisting (for adults) of 1 tab- 
let of 0.1 Gm. daily for three 
months. 

The suppressive dose in malarious 
areas for adults is 1 tablet of 0.1 Gm, 
(1Y% grains) daily, preferably be- 
ginning two weeks in advance of ex- 
posure, and continuing for at least 
four weeks after last possible ex- 
posure in a malarious area. 

The suppressive dose for adults in 
nonmalarious areas who had attacks 
of vivax malaria within six months, 
and no Atabrine dihydrochloride for 
three weeks, is a tablet of 0.1 Gm. 
(1Y% grains) three times a day for 
three days; then 1 tablet of 0.1 Gm, 
daily for from one to three months, 

Each dose, therapeutic or suppres- 
sive, should be taken with a full 
glass of water, sweetened tea or fruit 
juice after a meal. The dosage for 
children is lower in all instances. 


+ 
NUCLEIC ACIDS — FOUNTAIN 
OF YOUTH 


The nucleic acids, so named be- 
cause they are essential to the metab- 
olism of the nucleus of all living 
cells, are seeing a revival of interest 
after being eclipsed by the vitamins 
for a number of years. 

One reason for this resurgence of 
interest is that it fits in well with 
the current greatly increased consid- 
eration for geriatrics, the study of 
aging. 

Gardner, in the Journal of Geron- 
tology, October, 1946, reviews the 
earlier studies on nucleic acids and 
reports an investigation of his own 
on mice. 

One type of nucleic acid is found 
in the nucleus of cells, and another. 
in the cytoplasm. This is contrary 
to the older belief that only the nu- 
cleus contains a nucleic acid. 

The association of these substances 
with life itself was suggested when 
it became known that cell division 
and cell growth was always accom- 
panied by an increase in nucleic acid. 
The same was found true of. body 
growth. The reverse was true of 
aging, with the loss observed chiefly 
in the nucleus of the cells, the re- 
sult of an alteration in the ratio be- 


. tween the nucleus and cytoplasm as 


tissues grow older. 

To counteract this, it was decided 
to attempt to stop or retard the low- 
ering of this ratio by administering 
— of nucleic acids. This was 

one by. Robertson some years back, 
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and a definite increase in the life 
span of his test animals was ob- 
served. He treated the animals from 
birth. 

The amounts of nucleic acid em- 
ployed by Robertson were quite 
high for practical purposes, so Gard- 
ner conducted a study using smaller 
dosages. He administered 2.5 mg. 
per day to each mouse, in addition to 
a well-rounded diet. This corres- 
ponds to 5.5 grams for humans, 
which could be made commercially 
practical. 

Since mice begin to get old at 600 
days, Gardner began giving them the 
nucleic acid (obtained from yeast) at 
that age. He divided them into 
equal groups, using half as controls. 

The vitality and vigor of the nu- 
cleic-treated animals were retained 
longer than the untreated controls. 
There were in general a healthier ap- 
pearance and fewer cases of blind- 
ness in the treated mice. The re- 
sults were not quite as good as in 
Robertson’s series, but were defi- 
nitely in favor of nucleic acid ther- 
apy. 
The author believes that, in ani- 
mals, treatment with nucleic acids 
is beneficial both in early and in late 
life. The same may hold true for 
humans. 

It is thought that the nucleic acids 
enable the individual cell to retain 
its youthful characteristics, namely, 
a large nucleus as compared with 
the cytoplasm. 

Another interesting observation 
has to do with the longevity of fe- 
males. In strains of mice in which 
the female lives longer than the 
male, the female has a higher white 
count. This may explain why women 
live longer than men, and the hypo- 
thetical ultimate cause is increased 
nucleic acid. 

Yeast nucleic acid has been given 
to humans, but it will take a consid- 
erable period of years to properly 
evaluate it as an anti-age drug. Pres- 
ent indications are that it is non- 
toxic, even in substantial dosages, so 
that it may be given with perhaps 
the same freedom as are the vitamins. 

+ 


PENICILLIN by INHALATION 

Because penicillin is so highly 
effective in the treatment of various 
respiratory conditions, it is natural 
that an attempt should be made to 
administer the drug directly into the 
respiratory passages. 

Morse, of Lawrencetown, Nova 
Scotia, recommends the use of a hand 
atomizer for this application of peni- 
cillin. The results obtained have 
been quite favorable. 

Strangely, in addition to overcom- 
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ing the infection, penicillin given by 
nebulization appears to exert a bene- 
ficial influence on the accompanying 
cough. 

Because this method of treatment 
attacks the infection directly, the 
dosage is much less than when the 
drug is administered by injection. 
Also, it avoids the unpleasant sting 
which intramuscular penicillin 
causes. 

It may be that this application of 
penicillin will have prophylactic 
value, but this phase of usefulness 
has not been studied. 

+ 


WATER PURIFICATION WITH 
IODINE 

Instead of the chlorine compounds 
usually employed in the chemical 
purification of water, the Army 
Quartermaster Corps has developed 
an iodine-containing compound, 

Contained in tablets, the iodine 
material is said to be useful under a 
greater range of conditions, and to 
have even more effectiveness in ster- 
ilizing water. 

+ 


RADIUM IN RESPIRATORY 
CONDITIONS 

The shortage of hospital beds dur- 
ing the war led to a fairly extensive 
study of the use of radium in the 
ambulatory treatment of upper res- 
piratory conditions, particularly dis- 
eased adenoids. 

Crowe, of Baltimore, found a good 
percentage of cures with the treat- 
ment. He also believes it to have 
prophylactic value, which is partic- 
ularly desirable in wartime. 

No instances of burns were ob- 
served, and secondary asthmatic 
symptoms were usually relieved after 
three treatments. 

+ 


SURPLUS SUTURES ON SALE 
SOON 

The War Assets Administration 
will offer surplus surgical sutures on 
a sealed bid basis shortly. The sales 
are being arranged on a nation-wide 
basis in regions having large inven- 
tories. WAA offices in Atlanta, Cin- 
cinnati, Denver, New York, Rich- 
mond, San Francisco and St. Louis 
were authorized to offer their entire 
inventories on Dec. 14. 

These sutures, which cost the gov- 
ernment about $3,500,000 are being 
segregated into three lots: (1) those 
made by Davis and Geck, Inc. (2) 
those made by Johnson and Johnson. 
(3) those made by all other manu- 
facturers. 

Bids will be accepted on any one o 
the lots, any combination or on all 
three. 





NEW REFRIGERATORS FOR THE 
PHARMACY “IN THE OFFING” 

Among the “post-war improve- 
ments’ anticipated by the refrigerator 
people and of interest to the hospital 
pharmacist are new “zoned” refriger- 
ators especially designed to meet the 
drug storage requirements of the 
pharmacy departments of hospitals, 
clinics and drug stores. 

Already on the market are new do- 
mestic refrigerators with as many as 
three temperature zones for freezing 
foods, storing them after freezing, and 
for perishables. 

The drugs which require refriger- 
ated storage are penicillin products, 
insulin, liver-B vitamin injections, 
synthetic Vitamin D, enszyme prod- 
ucts, many biologicals such as diph- 
theria, scarlet fever, streptococcus and 
tetanus anti-toxins, and vaccines for 
rabies, typhoid and smallpox. Highly 
volatile products such as oil of cloves, 
oil of cardamon, camphor, menthol, 
sweet spirits of nitre, chloroform, 
ether and others retain their strength 
for longer periods at proper lowered 
temperatures. 


In the new refrigerators designed 
for drug storage, the compartments 
in the higher range would be used 
for penicillin (which can be kept safe- 
ly at temperatures of less than 59 de- 
grees above zero). Ointments with a 
vegetable or animal oil base, cold 
creams and many salves keep best at 
temperatures cool enough to protect 
them from rancidity, but not cold 
enough to cause separation of the 
fluids from the solids. Most biologi- 
cals, on the other hand, keep better in 
temperatures ranging from 3 to 50 
degrees above zero and should be 
stored in compartments in that range. 

Chloroform, sweet spirits of nitre 
and other highly volatile products, all 
subject to rapid evaporation, keep bet- 
ter under chilling, and waste is re- 
duced. Losses through evaporation of 
ether, acetone, petroleum ether and 
benzene products also are reduced if 
kept in refrigerated storage. Palata- 
bility of other products, such as cod 
liver oil and citrate of magnesia are 
improved if they are kept at chilling 
temperatures. 

In any case, the new “zoned” re- 
frigerators would provide correct tem- 
peratures for efficient storage. 


+ 


$66,000,000 PAID IN WAR 
CLAIMS 

Approximately $66,000,000 _ has 
been paid by the Metropolitan Life 
Insurance Company on war claims. 
Figures show that about 75,000 of its 
American and Canadian policyhold- 
ers lost their lives in World War II. 
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Cutter Solutions in SAFTIFLASKS 


are fested chemically, biologically 
and physiologically for assured safety 


Delicate biologicals produced at Cutter run no tougher 
course than Saftiflask Solutions — to get the “okay” 
of Cutter’s expert testing staff. 


The Cutter solutions staff is good, but not perfect — the 
solution laboratory equipment is exceptional, but not 
fool-proof. As a result, occasional lots go down the drains. 
Safety is not taken for granted at Cutter. Solutions 
which reach your hospital have been proved safe by 
technicians who are both born-and-trained faultfinders. 





Saftiflask’s all-in-one design cuts risk in handling, too. 
No tricky gadgets to hamper efficiency. Just plug in 

the tubing — and the injection outfit is ready to use. 
‘Why not ask your Cutter representative to demonstrate? 
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SAFE IN USE, TOO 


— because of 
Saftiflask's simplicity 
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STREPTOMYCIN 

Streptomycin Sulfate, Abbott, is 
an antibiotic substance of relatively 
slight toxicity, suitable for the treat- 
ment of infections caused by certain 
gram-negative bacteria ordinarily 
resistant to other forms of therapy. 
It should be understood that some 
of the bacteria are susceptible to the 
action of streptomycin only when 
they affect certain parts of the body, 
and that some of them exist in 
strains which vary widely in their 
susceptibility. 

Streptomycin is a complex organic 
base, readily soluble in water, much 
more stable than penicillin in the 
presence of heat or intestinal con- 
tents, readily diffusible in the human 
body (except into the cerobrospinal 
fluid) and poorly absorbed from the 
intestinal tract. ‘When injected par- 
enterally, it is rapidly excreted in the 
urine; it undergoes relatively little 
change in the body. 

Streptomycin has proved of value 
in a limited number of infections 
caused by gram-negative microorgan- 
isms. 

Recommended for the treatment 
of septicemia due to Escherichia coli, 
Bacillus proteus, Pseudomonas aeru- 
ginosa and Aerobacter aerogenes, 
and in the treatment of severe in- 
fections of the urinary tract due to 
these organisms, as well as to Pro- 
teus ammoniae. It is also indicated 


’ in the treatment of peritonitis or 


wound infections caused by these 
gram-negative bacilli. Administra- 
tion of streptomycin would also seem 
justified in the treatment of empy- 
ema of the gall bladder and fulmi- 
nating infections of the pulmonary 
tract due to the foregoing organisms. 

It is the drug of choice in the 
treatment of tularemia. Clinical 
response is usually noted within a 
period of twenty-four to forty-eight 
hours with remission of the tempera- 
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ture and the systemic symptoms. 
Cure is usually obtained in a period 
of four to six days. 

This product also is indicated 
alone or in combination with sulfa- 
pytidine in the treatment of menin- 
gitis caused by Hemophilus influ- 
enzae. The drug should be admin- 
istered both parenterally and intra- 
thecally in the treatment of such 
cases. This anti-biotic would also 
be indicated in the treatment of 
meningitis due to the gram-negative 
bacilli which are not susceptible to 
other chemotherapeutic or anti-biotic 
agents. 

Beneficial results have followed 
the administration of streptomycin 
in the treatment of infections of the 
respiratory tract due to Klebsiella 
pneumoniae (Friedlaender’s bacillus). 

Streptomycin Sulfate, Abbott, is 
supplied in sterile rubber-stoppered 
vials containing an amount of the 
drug equivalent to 1.0 Gm. of pure 
streptomycin base (approximately 
1,000,000 “‘S” units). The drug is 
in the form of a fine powder, which 
is readily soluble in water or isotonic 
sodium chloride solution. 


FAST DIGITALIZATION 

When fast digitalization is imper- 
ative, Digitoxin Squibb, orally, pro- 
vides approximately 6-hour action in 
one-thousandth the dose of whole 
leaf digitalis. A further advantage 
is that the same dosage is as effective 
by mouth as by intravenous injection. 

Used in minute doses because of 
its concentrated potency and com- 
plete absorption, Digitoxin is better 
tolerated than crude whole-leaf prep- 
arations. “. . . nausea and vomiting 
from local irritant action,” notes 
Gold, “is almost never encountered.” 

A pure crystalline glycoside of 
digitalis purpurea, Digitoxin Squibb 
provides uniform and unvarying po- 
tency, thus affording greater depend- 





ability in the management of cardiac 
failure. 


The potency of Digitoxin Squibb 
is expressed in terms of weight, and 
in addition is confirmed by human 
assay. This eliminates the need for 
expressing potency in terms of ani- 
mal unitage, also the shortcomings 
of such assay, due to the variation in 
cardiac response of different animal 
species. Digitoxin Squibb is both 
rapidly and completely absorbed. 

With Digitoxin, safe and effective 
digitalization of the previously un- 
medicated patient is usually achieved 
with a single dose of 1.2 to 1.5 mg. 
Subsequent doses of 0.1 to 0.2 mg. 
daily serve to maintain the effects 
and complete the full digitalization 
in cases in which the initial dose by 
itself proves inadequate. 


NEW PENICILLIN PRODUCT 


Schering Corporation, pioneer man- 
ufacturer of pure hormone and other 
pharmaceutical products, enters the 
penicillin field with the introduction 
of special oral penicillin tablets. 

These Schering — tablets 
contain 25,000 units of penicillin cal- 
cium, buffered with 0.3 gm. of tri- 
sodium citrate. Their potency is pro- 
tected by individual hermetic seal- 
ing in heavy aluminum foil. This 
safety protection enables the patient 
to carry his daily dose with him with- 


‘ out loss of potency of the tablets. 


Tablets calcium penicillin (buf- 
fered) Schering are supplied in boxes 
of 12 tablets. 


VITAMINS IN HOSPITAL 
PATIENTS 


Every patient, whether the victim 
of infection or the subject of surgery, 
is also undergoing a nutritional as- 
sault on his body tissues. Defense 
against this assault must be early, 
vigorous, and unceasing. 

Vitamin nutrition especially must 
be supported powerfully since a 
breach in its integrity weakens over- 
all defense and retards recovery. To 
this end therapeutic doses of all ma- 
jor vitamins should be supplied the 
patient. 

Zymacaps, an Upjohn product, are 
therapeutic vitamins intended for 
energetic treatment of vitamin de- 
ficiencies, or for complete protection 
against the threat of vitamin defi- 
ciencies caused by the assaults of 
disease, surgery, and drugs. Each 
Zymacap contains: Vitamin A, 17,000 
U.S.P. units; Vitamin D, 1,000 
U.S.P. units, Thiamine Hydrochlo- 
ride 5 mg., Riboflavin, 5 mg., Calci- 
um Pantothenate, 10 mg., Nicotina- 
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mide, 30 mg., and Ascorbic Acid, 
100 mg. 

Acute infections with anorexia, 
impaired digestion, absorption, and 
assimilation seriously deplete vitamin 
reserves, Fever raises the need for 
vitamins, especially the water-soluble 
vitamins, probably by increasing 
metabolism. As much as 100 mg. or 
more of ascorbic acid alone may be 
destroyed daily by féver. 

The role of vitamins in resistance 
to bacterial invasion, although long 
in dispute, is gradually becoming 
clarified. Recent evidence suggests 
that phagocytic activity of leukocytes 
may be impaired by nutritional de- 
ficiencies. 

Thus infections may be responsible 
for initiating a vicious cycle: deple- 
tion of vitamin stores, decreased re- 
sistance, further depletion of vita- 
mins. This cycle may be reversed at 
least theoretically, by supplying 
large doses of easily assimilated vi- 
tamins such as are provided in two or 
three Zymacaps daily. 

No matter how excellent a pa- 
tient’s nutrition may be prior to op- 
eration, the sinebhice and accom- 
panying therapy may disrupt cellular 
physiology and vitamin balance. 
Restricted pre- and postoperative 
diets, anesthesia, vomiting, fever 
and infusions of glucose and saline 
will either increase the need for vi- 
tamins or hasten their excretion. 

Today the concept of prophylaxis 
with therapeutic vitamin potencies 
is gaining recognition in operative 
cases, and high dosage vitamin cap- 
sules are administered for a week or 
two preoperatively and again post- 
operatively if the patient is able to 
take medication by mouth. 

Certain drugs, especially sulfona- 
mides and salicylates, may lower the 
body’s supply of vitamins. Protection 
of vitamin economy against poten- 
tially deleterious drugs can be fur- 
thered simply and conveniently with 
Zymacaps which provide therapeu- 
tic potencies for extra safety. 


AMENORRHEA TREATMENT 

Providing a convenient two-day 
method for the physician desiring +o 
follow the effective Zondek treatment 
of retractive secondary amenorrhea, 
Schering’s Prometron presents a com- 
bination of estradiol and progesterone 
together. Prometron is. administered 
in a dosage of one ampule daily for 
two days, prior to the expected date of 
menses. 

Prometron, in ampules containing 
2.5 mg. of alpha-estradiol benzoate 
and 12.5 mg. of progesterone in each 
_— is introduced to the medical 
and pharmaceutical professions by 


40 





Schering Corporation. For greater 
convenience to physicians using com- 
bined estrogen and progesterone in 
the prevention of abortion, Prometron 
is packaged in boxes of two ampules. 


R 
FOR THREATENED AND 
HABITUAL ABORTION 

With the increasing recognition of 
the importance of Vitamin E in 
modern therapeutics, the advantages 
of Ephynal Acetate ‘Roche’ assume 
special significance. 

Ephynal Acetate is a highly po- 
tent, stable, well-tolerated prepara- 
tion. Its wide margin of safety is 
of particular clinical value; no un- 
toward reactions have been observed 
in studies in which several hundred 
times the normal therapeutic dose 
has been used. 

In a clinical study of Lubin and 
Waltman, Ephynal Acetate therapy 
resulted in successful delivery at 
term in 80% of the cases of threat- 
ened abortion and 71.5% of the 
cases of habitual abortion. Similarly 
Silbernagel and Burt carried 85% of 


‘their patients to term with Vitamin 


E therapy. 

In habitual abortion, a daily oral 
dose of 10 mg. of Ephynal Acetate 
should be given throughout the pe- 
riod of gestation. In threatened 
abortion, a daily oral dose of 30 to 
50 mg. is given for 1 to 2 weeks, or 
longer if symptoms persist. 

Ephynal Acetate is supplied in 
oral tablets, 3 mg. bottles of 30 and 
100; 10 mg. and 25 mg. bottles of 
50 and 250. 

R 


ULCER MANAGEMENT 

Patients with stomach disorders 
are generally squeamish about their 
foods or medicines. This is particu- 
larly true when either intermittent 
or continuous gastric distress has 
resulted in an increased sensitivity of 
the gastrointestinal mucosa. In such 
cases taste is a governing factor 
which may influence the patient fa- 
vorably or unfavorably. 

Palatable, easy-to-take Gelusil Ant- 
acid Adsorbent (a Warner product) 
has been prepared with that thought 
in mind. Palatability, is, of course, 
only the initial advantage in its 
therapeutic role. With the obstacle 
of objectionable taste eliminated and 
the patient in the proper frame of 
mind, the ameliorative action is con- 
sequently enhanced. Relief is almost 
immediate, and unlike ordinary 
alumina gels, it practically elimi- 
nates constipating after-effects. 

Gelusil Antacid Adsorbent incor- 
porates a specially processed, acid- 
resistant aluminum hydroxide gel 





with a suspension of finely dispersed 
magnesium trisilicate. Supplement- 
ing the adsorbent action of the alum- 
inum hydroxide gel, magnesium tri- 
silicate slowly activates the hydro- 
chloric acid by chemical reaction as 
well as physical adsorption. 

Gelusil Antacid Adsorbent not 
only aids the natural healing proc- 
esses by a buffering action during 
the entire period of peptic digestion, 
but also provides a soothing mechan- 
ical protection over the effected 
area. This desirable therapeutic ac- 
tion is not attended by a secondary 
acid rise or disturbance of systematic 
acid-base balance. Practically imper- 
vious and remaining essentially un- 
altered on contact with physiologic 
gastric acid, it retains its qualities as 
a demulcent, protective, antacid 
buffer. 

Since aluminum hydroxide gels 
seem to have a slight affinity for 
calcium and phosphorus, a small 
amount of calcium phosphate has 
been added to prevent any possibility 
of ‘‘mineral hunger.” 

_ Gelusil Antacid Adsorbent is sup- 
plied in bottles of 6 and 12 fluid 
ounces, and tablets in bottle of 50, 
100 and 1000. 
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ESTROGENIC HORMONE 
AVAILABLE IN VIALS 

The potent estrogen Progynon-B, 
Schering’s alpha-estradiol benzoate, 
is available for the first time in eco- 
nomical 10 cc. multiple dose vials 
prepared for the greater convenience 
of the physician. 

Each cc. of the crystalline pure 
follicular hormone preparation con- 
tains 0.166 mg. alpha-estradiol ben- 
zoate, having a potency of 1,000 rat 
units, equivalent to 10,000 interna- 
tional units. 

Progynon-B, alpha-estradiol ben- 
zoate, is the hormone ester having 
the highest activity and a markedly 
prolonged action. 

Produced by Schering Corporation, 
manufacturers of endocrine, x-ray, 
diagnostic, chemotherapeutic and 
pharmaceutical products, Progynon- 
B in vials is many times more potent 
than: the secondary metabolites, es- 
trone and estriol. The vials are 
packaged singly and in multiples of 
six vials. 

+ + 


HAZEN DICK JOINS HAMIL- 
TON AND ASSOCIATES 

Hazen Dick has become a member 
of the staff of James A. Hamilton and 
Associates, hospital consultants. Mr. 
Dick, since 1944, had been secretary 
of the A.H.A. Council on Adminis- 
trative Practice. 
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Hospital expansion 
raises many com- 
plex and time-con- 
suming problems for 
the busy superin- 
tendent. But help is always close at 
hand... expert assistance from an or- 
ganization that has tackled these same 
problems countless times . . . American 
Hospital Supply Corporation. 

More hospital executives every day 
are learning that American’s service 
doesn’t stop with the filling of orders 
for thousands of supply items. They use 
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Plan with American 


American as a planning partner—invit- 
ing the American representative to sit 
in on conferences right from the start. 

Now is the time for your hospital to 
profit by American’s broad experience. 
You save both time and money when 
you work closely with the Number One 
source of hospital supplies. 

Because American’s business life has 
been spent in planning for the hospital, 
you can “Plan with American” with 
confidence. Any inquiry sent to our 
home office, Evanston, Illinois, will be 
referred to our branch nearest you. 
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FOOD AS WEATHER 
PROTECTION 

Too bad we didn’t have this psy- 
chological comfort at hand in the 
depths of rationing! Seems that meat 
and other protein foods are not as im- 
portant protection against the winter's 
cold as they traditionally have been 
considered. 

University of [Illinois students, 
completing probably the first experi- 
ment with humans under carefully 
controlled conditions, report that the 
best wintry weather weapons are car- 
bohydrates and fats, in research con- 
ducted under contract with the Office 
of Scientific Research and Develop- 
ment to provide dietary information 
for soldiers fighting in frigid cli- 
mates. Tests hitherto had been made 
only on animals. 

This experiment was conducted in 
one wing of the Research and Educa- 
tional hospital, in an especially con- 
structed cold room where the men 
stayed as long as eight hours at a 
time, taking tests calling for sustained 
energy, muscular efficiency, speed, 
agility, visual efficiency and coordi- 
nation. 

Incidentally, the experiment proved 
to be a “plug” for the three-meal-a- 
day routine. Best results were ob- 
tained when the subjects were fed 
three times during the eight hours, 
found Drs. Keeton, Lambert, Glick- 
man, Mitchell, Last and Fahnestock. 

+ 


FREEZE FAST FOR MEAT 
TENDERNESS 

The faster meat is frozen, the more 
tender it is, recent research shows. 
For instance, beef frozen at 18 de- 
grees F., and then thawed, proved to 
be about 9 per cent more tender than 
unfrozen beef; but when frozen at 
—114 degrees F., it was about 28 
per cent more tender. 
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It’s largely a question of how and 
where the ice crystals form in the 
meat. In fast freezing, at 10 degrees 
F. or below, ‘smaller crystals form be- 
tween the fibers since there is no time 
for water to be drawn out. In form- 
ing, the crystals burst the fibers, thus 
tenderizing the meat. In slow freez- 
ing, large crystals form between the 
muscle fibers, bending them out of 
shape but not breaking them. 

These facts are pertinent to the fu- 
ture of frozen meats, for the usual 
freezing temperatures for meat at 
present are from 0 to —10 degrees F. 

+> 
A NATION OF CAN-OPENERS 

The nation consumes nearly twice 
as much canned food now as it did in 
1941, and consumption is mounting 
steadily, according to the National 
Canners association. 

Before the war, the American peo- 
ple were consuming an average of 
360,000,000 cases annually. In 1946 
this country consumed over 500,000,- 
000 cases of canned foods and vege- 
tables alone, and an additional 175,- 
000,000 cases of fish, meats, poultry 
and milk. 

+ 
VITAMIN C IN GREEN BEANS 

Green beans canned by the hot pack 
method are a very poor source of 
Vitamin C, according to experiments 
made recently at the Maine Agricul- 
tural experiment station. 

On the day after canning, the beans 
tested had lost about 56 per cent of 
their original content of the vitamin; 
an additional 40 per cent was lost on 
reheating for 10 minutes. After stor- 
age for nine months, the beans had 
lost only an average-of 4.3 per cent 
more than the day after canning. 

It is probable that if the blanching 
liquid was used to fill the jars in the 
canning process, the Vitamin C con- 





tent would have been slightly higher. 
+ 


KEEPING EVAPORATED MILK 

When evaporated milk was stored 
for seven months, the loss of lactic 
acid was insignificant .... a result 
which held true for samples stored at 
three different temperatures, some at 
35 degrees, some at 70 degrees and 
others at 100 degrees. 

Increase in lactic acid was con- 
siderable in samples kept at 120 de- 
grees F. for six months. However, 
milk remaining at this temperature for 
this period of time was then deteri- 
orated past the marketable stage. 

+ 


CELERY AND VITAMIN C 

The hearts of celery are the choice 
selection for the table, and they ap- 
parently are highest in ascorbic acid 
content, too. Researchers Ethelwyn 
B. Wilcox and Sherma S. Lund found 
that the hearts and inner leaves con- 
tained twice as much ascorbic acid as 
did the outer stalks, and about one- 
third to one-fourth as much as did the 
outer leaves. 

There was only a slight change in 
ascorbic acid content in celery which 
had been stored for two weeks at 40 
degrees F. A marked decrease in 
vitamin content resulted during the 
third week of storage, however. The 
ascorbic acid in the different varieties 
and strains of celery studied did not 
vary greatly. 

The ascorbic acid values for Utah 
celery decreased by more than 50 per 
cent during two mionths’ storage in a 
trench, although the celery was of 
good quality, crispness and flavor. 

When the celery was cooked, reten- 
tion of the vitamin was 78 to 87 per 
cent in the solid portion. 

+ 


ABOUT LIMA BEANS 

Workers at the Utah Agricultural 
experiment station, studying the effect 
of certain home cooking practices on 
the ascorbic acid values +4 green lima 
beans, found that the loss during the 
canning process was 51 per cent; 28 
= cent of this loss resulted from the 
lanching process. The canned beans 
(solid portion) which had been boiled 
ten minutes retained 92 per cent of 
their canned ascorbic acid value. 

Seventeen-minute boiling of frozen 
beans resulted in a loss of 24.7 per 
cent of the ascorbic acid. Holding the 
beans at 65 degrees C. for 45 minutes 
resulted in an additional. loss of 26.2 
per cent of what remained in the 
solid a. The greater part of this 
loss from holding took place during 
the first 20 minutes (22.1 per cent). 
At the end of the 45-minute period, 
the color of the beans had changed 
to an undesirable grayed green. ° 
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THIS INFORMATIVE COMPENDIUM 


ON A TIMELY SUBJECT 


—=—— are invited to use the ap- 

pended coupon to request a compli- 
mentary copy of the new brochure 
“Nutrition As A Therapeutic Factor.” 
In a terse, straightforward manner, this 
compendium of current thought pre- 
sents the remarkable strides made during 
the last decade in the use of nutritional 


factors as therapeutic weapons. The pres- 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 
Gentlemen: You may send me a complimentary copy of ‘‘Nutrition As A Therapeutic Factor.”’ 


entation concisely outlines present as- 
pects of nutritional therapy providing 
information and data valuable in every- 
day practice. The applicability, of the 
various nutrients in the treatment of dis- 
ease is presented, adding to the practical 
utility of the brochure. The Wander 
Company, 360 North Michigan Ave., 
Chicago 1, Illinois; 


M.D. 
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The cooked frozen beans which 
had been held at 65 degrees C. for 
45 minutes, and then in the refriger- 
ator for 24 hours, retained 20 per cent 
of the ascorbic acid found in un- 
thawed frozen beans. 

There was no significant difference 
in the vitamin loss when the beans 
were cooked either with or without 
sodium bicarbonate. Solution of as- 
corbic acid into the cooking water, 
however, was less when sodium bicar- 
bonate was used. The pH of the water 
after cooking with added soda had in- 
creased from 6.7 to 8.3, the cooking 
time was reduced from 17 to 15 min- 
utes, and the normal color of the 
fresh lima beans was retained. This 
study was conducted by Ethelwyn B. 
Wilcox and Helen I. Wadsworth. 

+ 


MORE SUGAR FOR 1947 

Barring unpredictable disasters, 
sugar will be available to increase 
sugar rations by one five-pound con- 
sumer sugar stamp by April of next 
year, and at the same time, rations for 
industrial users will be increased by an 
additional 10 per cent of 1941 base 
period use. 

Secretary of Agriculture Anderson, 
in an announcement made Dec. 6, 
said he believed that the sugar supply 
situation might warrant even further 
increases late in the year, although it’s 
too early yet to specify amounts. 


+ + 


A. H. A. PLANS THIRTY INSTI-— 


TUTES FOR THIS YEAR 

Institutes covering work of the 
various department of hospital ad- 
ministration are scheduled by the 
A.H.A.; in cooperation with several 
other organizations, for the next few 
months. 

The scheduled institutes will cover 
many topics, including purchasing, 
medical records, cost analysis, basic 
accounting and business office pro- 
cedures, work of nurse anesthetists, 
personnel work, dietetics, etc. Here 
is a timetable of institutes now 
planned: 

February 10-14, Institute on Pur- 
chasing, to be held in the Drake 
Hotel, Chicago. 

March 17-21, Institute for Medical 
Record Librarians, Benjamin Frank- 
lin Hotel, Philadelphia, in coopera- 
tion with the American Association 
of Medical Record Librarians. 

March 24-28, Institute for Ac- 
counting Executives, New York City, 
in cooperation with the United Hos- 
pital Fund of New York. 

April 14-18, Institute on Basic Ac- 
counting and Business Office Pro- 
cedures, Chicago. 

May 26-30, Institute for Nurse 
Anesthetists, New Orleans, in co- 


operation with the American Associ- 
ation of Nurse Anesthetists. 

June 9-13, Institute for Medical 
Record Librarians, Denver, Colo., in 
cooperation with the American As- 
sociation of Medical Record Li- 
brarians. 

In addition, two institutes for di- 
etitians are scheduled tentatively for 
June, three or four institutes for per- 
sonnel officers are being planned, 
and, altogether, a total of about 30 
institutes is slated for this year. 


+ 


X-RAY MACHINE FOR 
INCOMING PATIENTS 

Medical men who attended the 
79th convention of the American 
Public Health association in Cleve- 
land in November, showed consider- 
able interest in a chest x-ray appara- 
tus designed specifically for incom- 
ing hospital patients by North 
American Philips Company, Inc., 
New York. 

In many respects the new unit re- 
sembles the Philips well known 
portable MCS apparatus which has 
been x-raying large groups in fac- 





A new portable x-ray. 


tories, shipyards, etc., as part of the 
public health programs for TB con- 
trol. 

This equipment, however, is en- 
gineered with the degree of perfec- 
tion which clinical work requires, 
and has many refinements and 
features not found on the portable 
version. The entire picture mechan- 
isms rotates with finger-tip ease on 
a horizontal pivot to accomodate 
patients in standing or prone posi- 
tions almost simultaneously. A 
specially constructed stretcher is used 
for non-ambulant cases. 

The new Philips chest x-ray de- 
velopment for hospitals records the 
chest pictures on 70 mm film 
through use of an automatic camera 
remotely operated for the control 
panel. 






New fire chute safety device. 


NEW CHUTE EVACUATES FIRE 
VICTIM EVERY TWO SECONDS 

Ralph Scott, a former fire chief, 
announced today distribution plans 
for a new method of preventing loss 
of life in such disasters as the Wine- 
coff Hotel fire in Atlanta, Georgia, 
Dec. 21. The Eastman Safety Chute, 
which the Scott-Eastman Safety 
Chute Company will distribute in 
the western states, has demonstrated 
ability to evacuate a person every 
two seconds. 

Already the Eastman Safety Chute 
is in use in 41 cities as well as being 
‘approved by the U. S. Army and 
Navy. Installations have been made 
in many hospitals and institutions as 
a means of evacuating those unable 
to help themselves. 

This device is a fire-resistant can- 
vas slide which can be raised to the 
windows of burning buildings by 
firemen, or let down from the win- 
dows if installed in the building. 
Two or four persons grasping the 
end dropped to the ground are 
enough to hold the chute while 
those trapped in the building slide 
down to safety at the rate of 30 a 
minute. 

Scott spent 35 years as a member 
of the Los Angeles fire department, 
with the last 20 years as Chief. He 
is widely known for his efforts in 
fire prevention and rescue work. He 
was president of the International 
Fire Chiefs association and served 
as general manager of the associa- 
tion. During the war he was with 
the War Plant Security Service, 9th 
Service Command, U. S. Army. 

Scott, from his broad knowledge 
of fire rescue work, calls the Eastman 
Safety Chute “the greatest advance 
in fire rescue methods in the last 50 
years.” 
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What every Doctor should luow about the 
CONTINENTALAIR 


ICELESS OXYGEN AND 
AIR CONDITIONING UNIT 


There comes a time in every doctor's 
practice when a patient requires treat- 
ment which includes the administra- 
tion of oxygen, other gases or the 
recuperating comfort of bedside air 
conditioning. When that occasion 
‘ 2 arises the physician in charge should 
Fe know these important advantages of 
the Continentalair. 













































@ DUAL PURPOSE The CONTINENTALAIR provides 
a quick and modern means of correctly administering oxy- 
gen therapy or providing bedside air conditioning. Within 
a few minutes, temperature is reduced to prescribed 
requirements. 


@ ICELESS No wasted time waiting for melting ice to 
reduce temperature. No disturbing of patient to replenish 
ice supply. No wide fluctuation of temperature. 





@ AUTOMATIC CONTROL Simply plug into the 
electrical circuit, set the temperature indicator, and press 
the button. The prescribed temperature is then maintained 
automatically. Oxygen, when prescribed is regulated in the 
accepted practice. 


@ CLEANS THE AIR Air is water screened, to re- 
move air-borne irritants. This may be especially valuable 
to allergy patients. Excess humidity is removed from the 
canopy to provide for restful comfort. 


@ CORRECT CIRCULATION Canopy air is 
completely changed every 15 seconds, thereby assuring 
the patient of a continuous supply of fresh, clean oxygen 
and air. 





VISIONAIRE CANOPIES NOW AVAILABLE 


Shown here with the CONTINENTALAIR is a VISIONAIRE 
Disposable Canopy. VISIONAIRE Canopies are all clear; 
the patient enjoys full visibility, thus minimizing the devel- : 
opment of claustrophobia. VISIONAIRE Canopies are so low 
priced that each patient. may be issued a brand new 


g ECONOMICAL Low electrical current requirements 
make CONTINENTALAIR an exceptionally economical unit 
to employ. Electric current consumption averages a few 
cents per day. 


@ RELIABLE CONTINENTALAIR is the only automatic 
iceless oxygen tent with a proven record ‘of depend- 
ability. For more than 10 years, leading hospitals. have 
relied on CONTINENTALAIR performance. Continentalair 
is 10 years ahead. 


canopy to avoid any possibility of cross infection. Avail- 
able in standard thickness or double thickness for extra 
durability. Immediate shipments for all makes and types 
of oxygen tents. 








CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e e¢« e CLEVELAND 7, OHIO 
MAKE USE OF CONTINENTAL SERVICE TO COMPLETELY SUPPLY YOUR HOSPITAL 
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Mobile, Ala. — Construction on 
the new $300,000 general charity 
hospital for Negroes (operated by 
the Sisters of Mercy) is expected to 
start next spring. The hospital will 
include a special pediatric ward for 
crippled children. 

Long Beach, Calif. — Plans that 
call for a $2,000,000 outlay have 
been drawn for the women’s and 
children’s building at Seaside Me- 
morial hospital. 

San Rafael, Calif. — C.P.A. has 
approved plans for the new $20,000 
medical and dental clinic building. 

Greeley, Colo. — Weld county's 
building board has approved plans 
for a 200-bed hospital. 

Ouray, Colo. — The new remodel- 
ing program at Ouray hospital is 
progressing rapidly. Redecoration of 
the rooms and halls on the first and 
second floors, and a refinished base- 
ment head the list of proposed im- 
provements. 

Walsenburg, Colo. — The Bene- 
dictine Order of Covington, Ky., will 
build and maintain a 35-bed com- 
munity hospital at an estimated cost 
of $250,000. 

Chicago, Ill. — Construction is 
scheduled to start March 1 on the 
13-story addition to the University 
of Illinois research and educational 
hospitals. Bed capacity will be 
“upped” to 723 at an estimated cost 
of $6,300,000. 

Dubuque, Ia. — Sisters of the 
third order of St. Francis have an- 
nounced plans for their newest hos- 
pital venture, the Xaviar hospital. 
Construction which calls for a 100- 
bed institution, an infirmary for sis- 
ters of the order, special quarters for 
aged or ill priests, is scheduled to 
begin next spring. 

Herington, Kans, — The federal 
government has approved plans for 
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a $106,000 new general hospital. 

Pittsburg, Kans. — Construction 
is underway for the new nurses’ 
home at Mt. Carmel hospital. 

Atchison, Ky. — Bricks have been 
laid for the new addition to the 
Atchison hospital which will cost 
$200,000 and will double the present 
bed capacity. 

Maceo, Ky. — Erection of a 150- 
bed, $1,500,000 Methodist Deacon- 
ess hospital, in the vicinity of Louis- 
ville, is in its blueprint stages. 


Macksville, Ks. — Plans are now 
underway for a 10-bed community 
hospital. 


Pittsfield, Mass, — The present 
Hillcrest hospital is to be replaced 
by a modern 175-bed institution, at 
an approximate cost of $800,000. A 
nurses’ home with accommodations 
for 75 persons also is to be erected. 

Ann Arbor, Mich. — The VA has 
authorized building of a 500-bed 
general medical and surgical hos- 
pital. 

Detroit, Mich. — Charles Noble, 
architect, is completing plans for the 
200-bed addition to Women's hos- 
pital. 

Jackson, Miss. — The Mississippi 
Baptist hospital’s new wing, which 
will afford the hospital a 300-bed 
capacity, nears completion. 

Cassville, Mo. — The C.P.A.’s 
stamp of approval promises construc- 
tion of a 15-bed, $20,000 hospital 
and clinic. 


Sikeston, Mo. — Construction has - 


begun for the $700,000 Missouri 
Delta Community hospital. 

Lincoln, Neb. — A chapel at the 
Lincoln Veterans’ hospital, with 
about 125 beds, is now under con- 
struction. 

McCook, Neb. — A project esti- 
mated to cost $300,000 will provide 
a new wing at St. Catherine’s hospital 


and a convent home for Dominican 
Sisters. 

Las Vegas, N. M. — CPA has ap- 
proved a $100,000 remodeling proj- 
ect for the state hospital. 

Buffalo, N. Y. — A new $1,000,- 
000 hospital, supervised by the Sis- 
ters of Mercy, will be built to serve 
Kenmore-Tonawanda area. 

Buffalo, N. Y. — The new $13,- 
000,000 VA hospital, now under 
construction, will have 800 beds for 
general medical patients and 200 
beds for neuropsychiatric patients. 

Buffalo, N. Y. — Work has begun 
on the new $900,000 six-story addi- 
tion to the west building of Millard 
Fillmore hospital. 

Lackawanna, N. Y. — Our Lady 
of Victory hospital plans additions 
to cost $500,000. 

Peekskill, N. Y. — Bids are being 
asked for the newly proposed Frank- 
lin Delano Roosevelt hospital, a 
1,984 bed-institution for neuropsy- 
chiatric patients. This extensive 
project totals 32 buildings, and con- 
struction is scheduled for next 
spring. 

Rockaway, N. Y. — The addition 
of a floor on the soldiers’ anl sailors’ 
memorial wing is highlighted in 
extension plans of Rockaway Beach 
hospital. 

Willard, N. Y. — Willard State 
hospital will be almost completely 
rebuilt under its $5,622,600 recon- 
struction program. 

Stanley, N. D. — The site and 
two buildings have been purchased 
for the proposed community hos- 
pital. 

Salem, Ohio — A $230,000 three- 
story addition to the Salem City hos- 
pital is to begin about March 1. 


Mangum, Okla. — A $100,000 
bond issue has been approved by 
Greer county, to afford a complete 
overhauling of the 63-bed hospital 
at Mangum into a modern county 
hospital. 

Oklahoma City, Okla. — A new 
$7,000,000, 1,000-bed veterans hos- 
pital providing general, medical and 
surgical facilities, is awaiting con- 
struction. 

Bethlehem, Pa. — The new four- 
story addition to St. Luke’s hospital 
will provide space for an additional 
200 patients. 

Erie, Pa. — Marlier, Wolfe, and 
Johnstone, architects, have been 
awarded the contract for the 350-bed 
veterans hospital to be built here. 

Johnstown, Pa..— Construction of 
a dietary kitchen and refrigeration 
unit for the Conemaugh Valley 
Memorial hospital, to cost $30,000 
has been approved by the CPA. 
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Pittsburgh, Pa. — Construction 
has begun on the new addition, 
which will house a nurses’ home ac- 
commodating 180 nurses, at the 
Pittsburgh hospital. 

Tarentum, Pa. — Construction has 
been nearly completed on the addi- 
tion to the nurses’ home at Alle- 
gheny Valley hospital. - 

Wilkes-Barre, Pa. — Architects 
have been named to design the pro- 
jected $7,000,000 12-story, 475-bed 
veterans hospital. 

Memphis, Tenn. — Plans have 
been approved for the new 1000-bed 
VA hospital, to cost an approximate 
$13,000,000. 

Madison, Wis. — St. Mary’s hos- 
pital plans for the construction of a 
one-story addition to be used as a 
solarium. 

Madison, Wis. — Many modern 
features are blueprinted for the new 
500-bed veterans’ hospital. Among 
them are structural glass operating 
rooms, a small department store, 
barber and beauty shops. 


+ 


MEDICAL LIBRARIANS 
INSTITUTE DRAWS OVER 100 

More than 100 medical record li- 
brarians and hospital administrators 
attended the Institute for Medical Li- 
brarians held in Dallas, Dec. 2-6, 
sponsored jointly by the A.H.A. and 
the American Association of Medical 
Record Librarians. 

Standard nomenclature in medical 
records was the theme of the meeting, 
the objective of which was to present 
a basic and elementary course by com- 
petent leaders, in order to combat the 
present shortage of trained medical 
record librarians. 

Another institute for this profes- 
sional group is to be held in Philadel- 
phia next spring. 

+ 


VA APPOINTS MEDICAL 
ADVISORY GROUP 

VA has announced apointment of 
19 nationally recognized doctors, 
nurses, social service workers and die- 
ticians as a special advisory group to 
General Omar Bradley, and Dr. Paul 
R. Hawley, on the over-all medical 
care for veterans. The group is 
headed by Dr. Charles W. Mayo of 
the Mayo Clinic, Rochester, Minn. 


+ 


CIVILIAN CONSULTANTS 
TO THE ARMY 

One-hundred and twenty-two out- 
standing experts in the medical and 
allied fields were recently appointed to 
serve as civilian consultants to the 
Secretary of War. This makes a total 
of 327 civilian consultants now avail- 
able to the army medical department. 
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Pasadena, Calif—A four-channel 
broadcast system throughout the Mc 
Cornack General hospital, including 
hushatone speakers under each pa- 
tient’s pillow, a local directwire 
radio station, an enunciator and 
paging system with speakers 
throughout the post, will be installed 
at a cost of $100,000. 

Colorado Springs, Colo.—The 
new wing will make available to the 
Glockner sanatorium and hospital a 


200,000 volt x-ray machine; a leg 


bath used for rheumatism or arth- 
ritis; and a Hubbard tank also for 
the treatment of arthritis and after 
treatment of polio. 

La Junta, Colo— Mennonite hos- 
pital’s new addition affords the in- 
stitution with a solarium, new 
library, cloak room and a shower 
room. 

Chicago, Ill—The Alexian Broth- 
ets’ hospital now has one of the five 
lung immobolizers in the country. 

Hines, Ill—On behalf of its Gold 

Star mothers, Silver Wings of Ameri- 
ca has presented an iron lung for 
the Vaughn unit of the Veterans 
Administration hospital. 
- Indianapolis, Ind—New equip- 
ment is approved for the James 
Whitcomb Riley Memorial hospital 
which includes: an electro-encephalo- 
graph; three food carts for dietary 
and other departments ; refurnishings 
for a conference and instruction 
room; office furnishings and scien- 
tific equipment. 

Covington, Ky.—Women’s auxil- 
iary of the William Booth Memo- 
rial hospital are sponsors of a proj- 
ect which aims to re-equip one of 
the hospital's operating rooms with 
an operating table, lights and acces- 
sory tables. , 

Outwood, Ky.—The Veterans Ad- 
ministration hospital during the 


coming year will see the establish- 
ment of three-channel radio receiv- 
ing equipment. 

Jackson, Miss.—One 16 mm auto- 
matic sound movie projector has 
been allocated to the Jackson Vet- 
erans Administration hospital. 

Kansas City, Mo.—The CPA has 
approved a $30,000 expansion of x- 
ray department facilities at the Men- 
orah hospital. 

Omaha, Neb.—The Nebraska 
Methodist hospital and Deaconess 
home will have additional service af- 
forded by its newly proposed two- 
story laundry plant. 

Albuquerque, N. Mex.—A three 
channel radio receiving equipment 
will be installed at the VA hospital 
here as well as in Fort Bayard, New 
Mexico. This equipment allows 
patients a choice of three radio pro- 
grams instead of the one. 

Albany, N.Y.—An iron lung has 
been added to the Polio clinic at the 
Albany hospital to use especially for 
children less than three years old. 

Bath, N.Y.—The Bath Day Nurs- 
ery Fund, has installed four beds and 
six mattresses at the Bath Memorial 
hospital. 

Buffalo, N.Y.—The additional 
service derived from two new wings 
will give Mercy hospital a minimum 
of 100 additional beds, and will pro- 
vide greater space for the specialty 
departments. 

St. Marys, Pa—A $100 donation 
from the Women’s auxiliary to the 
Andrew Kaul Memorial hospital will 
be used in the purchase of kitchen 
a and toward the buying 
of an electric dishwasher. 

Bonham, Tex.—The S. B. Allen 
Memorial hospital has recently in- 
stalled a $4,000 milleampere com- 
bination x-ray and _  fluoroscope 
machine. 
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AHRENS, Dr. E. H. — Newly ap- 
pointed superintendent of Buena 
Vista sanatorium, Wabasha, Minn. 

ALLUM, MADOLYN — Will fill the 
position of superintendent temporarily 
at Reynolds Memorial hospital, Glen 
Dale, W. Va. (see Hampton). 

ATHANASIA, SISTER MARY — An 
exchange act has been perfected 
whereby the director's chair of St. 
Mary's hospital, Madison, Wis., and 
of St. Eugene’s hospital, Dillon, S. C., 
have had a switch of personnel. Sister 
Athanasia is now director of St. 
Mary’s hospital, Madison (see Berna- 
dette). 

BACHMEYER, ROBERT J. — Has 
been selected as administrator of Ault- 
man hospital, Canton, Ohio, succeed 
ing James W. Stephan. 

BARNES, SYDNEY 
signed as director of Holyoke ( Mass.) 
hospital, after serving for nearly a 
decade (see Wieler). 

BERNADETTE, SISTER — The for- 
mer director of St. Mary’s hospital, 
Madison, Wis., has been transferred 
to St. Eugene’s hospital, Dillon, S. C., 
to assume similar duties (see Sister 
Athanasia) . 

BLOOMER, FLORENCE R. N. — 
Newly appointed superintendent of 
Hospital of the Good Shepherd, 
Syracuse, N. Y. 

BOHMAN, WILLIAM O. — The 
former administrator of John Sealy 
hospital, Galveston, Texas, has re- 
signed to accept a similar position at 
Norwegian American hospital, -Chi- 
cago. 

BRESNAHAN, LT. COL. JOHN F. — 
The new manager of the Veterans 
Administration General Medical and 
Surgical hospital, Wichita, Kan., is a 
pioneer in VA activities, and has been 
connected with the VA Facility, 
Wood, Wis., for the past six years. 
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J. — Has re- . 








CALLAHAN, Dr. E. C. — Has re- 
signed as the new director of the 
State Tuberculosis sanatorium, 
Walker, Minn. (see Crowe). 


CASELEY, Dr. 
DONALD J. — 
has been ap- 
pointed acting 
medical director 
of hospitals at 


versity medical 
center in Indian- 
apolis. Serving in 
this new capacity, 
Dr. Caseley will 
have charge of 
admissions and 
general medical supervision of the 
Medical Center’s James Whitcomb 
Riley Memorial hospital for children, 
William H. Coleman hospital for 
women, and Robert W. Long hospital. 
He succeeds Dr. John D. Van Nuys. 

SCHEIDT, ALBERT H. — Has ac- 
cepted the position of superintendent 
of the newly opened Foundation Hos- 
pital of New Orleans, La., having re- 
signed as administrative director of 
Michael Reese hospital, Chicago. 

CLEAVE, K. FRANCES, R.N. — Has 
left the superintendent’s chair vacant 
at Mary McClellan hospital, Cam- 
bridge, N. Y., accepting a position as 
District Consultant in Nursing, U. S. 
Department of Interior, Office of 
“te Affairs, Billings, Mont. 

Crowe, Dr. EARL — Is the new 
superintendent of State Tuberculosis 
sanatorium, Walker, Minn. (see Cal- 
lahan). 

ECKETT, EDNA MAE — Newly 
named administrator of Lock Haven 
(Pa.) hospital, the successor to Mal- 
colm L. Hudson, formerly held the 
position’ of assistant directress of 


Dr. Caseley 


the Indiana Uni-° 





nurses at Mother Cabrini Memorial 
hospital, Chicago. 

FossEL, GEORGE O. — Has re- 
signed as superintendent of Luther 
hospital, Watertown, S, D. 

GOTTSEGEN, IRVING — Newly ap- 
pointed assistant director of Monte- 
fiore hospital for chronic diseases, 
New York City. 

HAMPTON, REv. L. WADE — 
Superintendent of Reynolds Memorial 
hospital, Glen Dale, W. Va., resigned 
to ioe all of his time to his posi- 
tion as rector of Trinity Episcopal 
church (see Allum). 

HERVEY, BEATRICE D. — Is new 
director of Centre County hospital, 
Bellefonte, Pa. 

Houck, LEON L. — Has assumed 
the administrator's duties at J. C. Blair 
Memorial hospital, Huntingdon, Pa., 
leaving Pottstown (Pa.) hospital’s 
manager’s office, which he occupied 
for 16 years. 

KAUFMAN, BARTON — New busi- 
ness manager of Erie (Pa.) County 
Tuberculosis hospital. 

LANE, CLoIcE M., R.N. — Has 
been appointed superintendent of 
Hazel Hawkins hospital, Hollister, 
Calif. 

LANGEHAUGH, ALVIN — Assumed 
the duties of director of Fairview hos- 
pital, Minneapolis, Minn. on Jan. 1. 
He succeeds E. M. Hauge, who died 
last July. 

LINDBERG, THOMAS — Resigned 
as superintendent of Greene County 
Memorial hospital, Waynesburg, Pa., 
to serve in the same capacity at Fair- 
mont (W. Va.) General hospital (see 
Matthews). 

MacFarland, J. Lincoln — The 
newly appointed administrator of 
Harrisburg (Pa.) Polyclinic hospital 
resigned as assistant manager of 
Reading (Pa.) hospital (see Stauffer) . 

McCuusky, D. O. JR. — Has been 
recently appointed superintendent of 
Druid City hospital, Tuscaloosa, Ala. 
He formerly held the position as chief 
pharmacist of South Highlands in- 
firmary, Birmingham. 

MATTHEWS, C. KENNETH — Is 
the new administrator of Greene 
County Memorial hospital, Waynes- 
burg, Pa. (see Lindberg). 

NEUBERT, CHRIS T. — Has as- 
sumed the duties of superintendent at 
Harbin hospital, Rome, Ga. 

PETERSEN, ANNE M., R.N. — Is 
the newly appointed manager of Com- 
munity hospital, Kane, Pa., succeeding 
Margaret Bower who is now assistant 
superintendent at Butler (Pa.) Gen- 
eral hospital. 

RYLEE, SAM K. — New head of 
Veterans hospital, Thomasville, Ga. 

STAUFFER, PAUL H. — Resigned 
as manager of Harrisburg (Pa.) Poly- 
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Insofar as intravenous service is concerned, they 
can be—they are—if the solutions and equipment are 
Abbott. Physicians like the assurance of therapeutic results and 
dependability offered by Abbott. The technician appreciates the 
clear, stable, pyrogen-free solutions. Nurses enjoy the simplicitv, 
ease of assembly and advantages of the equipment. The superin- 
tendent is gratified with the saving of time by the personnel. The 
treasurer is pleased by the moderate price. And finally, there is the 
overall assurance of high quality seeded by the rigid system of tests 
and controls which has made Abbott one of the most respected 
names in an industry noted for general integrity. Want to know 


more? Write ApBpotr LaBoratories, North Chicago, Illinois. 


Intravenous Solutions 


Sterile Venoclysis Equipment 
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clinic rape and will become 
comptroller and special representative 
of ~ hospital board rm MacFar- 
land). 

STERLING, Dr. Harotp W. — 
Succeeds Dr. Duncan D. og 
retired, as manager of Fort Roots 
Veterans hospital, North Little Rock, 
Ark. He was promoted from the 
position of clinical director. 

WIELER, CARL F, — Newly a 
pointed administrator of Holyoke 
(Mass.) hospital (see Barnes). 

WivuiaMs, Dr. MERVIN — Newly 
appointed medical director of State 

uberculosis sanatorium, Walker, 
Minn. 

WILMESMEIR, Roy — Has become 
administrator of Southern Pacific hos- 
pital, Houston, Tex., having resigned 
as assistant superintendent at Her- 
mann hospital, Houston. 

WINTERS, CAROLYN K. — Has re- 
signed as assistant administrator of 
New England Deaconess hospital, Bos- 
ton. 

+ 


McNARY HEADS MICHIGAN 
BLUE CROSS 

William S. McNary, executive di- 
rector of Colorado Hospital Service 
since Blue Cross originally began in 
that state in 1928, has resigned, and 
will head the Michigan Hospital 
Service as executive vice president 
and general manager. His new posi- 
tion begins on Feb. 1. 

Mr. McNaty’s career in Colorado 
has been a very successful one. Start- 
ing in a one-room office at 819 14th 
St., with two employees and an idea, 
he has seen the Colorado Plan grow 
into an organization which now 
covers more than 400,000  sub- 
scribers. In Michigan, he will direct 
the third largest plan in the country, 
having about 1,250,000 subscribers. 

McNary was business manager of 
Colorado General hospital until he 
resigned in 1938 to go to Colorado 
Hospital Service. In 1943 he was 
elected to the nine-man Blue Cross 
Commission, the policy-making and 
= ate body for the 87 Blue Cross 
Plans in the U. S., Canada and Puerto 


Rico. 
ae 


Blue Cross Rural Enrollment In- 
creased 400 Per Cent Since 1944 
Blue Cross enrollments among 

rural residents of the U. S. and Can- 
ada, have increased 200 per cent since 
1944, a recent Commission study 
shows. This survey showed that a 
minimum of 1,637,533 rural sub- 
scribers and dependents are now 
covered by Blue Cross. A develop- 
ment in techniques of reaching the 
farm groups is credited with the rise 
in enrollment. 
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GIFTS AND 


BEQUESTS 








Montgomery, Ala.—A gift of 10 
acres of land was extended by Ar- 
thur Pelzer, local businessman, to the 
Montgomery General Hospital as- 
sociation, on which to build a civic 
hospital. 

Fort Morgan, Colo.—An affirma- 
tive vote from one of the most active 
women’s organizations, the Univer- 
sity club of Fort Morgan, has made 
possible a $5,000 contribution in 
war bonds to the Fort Morgan Hos- 
pital association. 

Chicago, Ill—An estimated share 
of $68,618 from the estate of Mrs. 
Alma M. Dewes, widow of a pioneer 
Chicago brewer, was bequeathed to 
Children’s Memorial hospital. A 
share valued at $98,725 was left to 
the Saginaw (Mich.) General hos- 
pital for a memorial to Mrs. Dewes’ 
parents. 

Danville, Ill—The Lake View 
hospital has been presented with an 
adult, adjustable walker from the 
Danville Fire Fighters Auxiliary 
unit. The money represented a por- 
tion of proceeds collected at rum- 
mage sales and parties. 

St. Louis, Mo.—The Shriners Hos- 
pital for Crippled Children will 
share the half-million dollar estate 
of Harry L. Worman. 

Lincoln, Neb.—Lincoln General 
hospital nurses and employees have 
been named beneficiaries of a $20, 
000 trust fund by the will of the late 
John L. Teeters, businessman and 
philanthropist. 

Omaha, Neb.—A check for $1,280 
was received from Elks Lodge No. 
1399, Chadron, to go toward the 
fund being raised by the Nebraska 
Elks association to furnish one wing 
of Children’s Memorial hospital now 
under construction. 

Batavia, N.Y.—Presentation of a 
$650 Burdick rhythmic constrictor, 


equipment used in treating arterio- 
sclerosis and other circulation ail- 
ments, was made by the Daughters 
of American Colonists, New York 
State Society, to the Veterans hos- 
pital. 

Buffalo, N.Y.—Fitting up of a 
dark room to take care of developing 
x-ray pictures of patients who are 
veterans was made possible through 
the $1,200 gift from the Seton Guild 
of Emergency hospital. 

Buffalo, N.Y.—A projector enab- 
ling patients to read books on the 
ceiling was presented to the Marine 
hospital by Pearl Harbor Garrison, 
Army and Navy Union. 

Canandaigua, N.Y.—The Veterans 
hospital has received an electric or- 
gan from the Grand Chapter, Order 
of the Eastern Star. 

Ithaca, N.Y.—An appropriation 
of $250 which will make possible an 
educational program, was authorized 
by the Board of Directors of the 
Seneca County Committee on Tuber- 
culosis and Public Health for the 
patient’s welfare fund of the Her- 
mann M. Biggs Memorial hospital. 

Glen Cove, L.I. (N.Y.)—Mrs. 
Harold Pratt, as a memorial to her 
husband, has subscribed $144,900 to 
establish the administration el 
ment of the enlarged and modern- 
ized North Country Community hos- 
pital. 

New York City, N.Y.—Francis 
Cardinal Spellman will donate the 
$120,000 proceeds from the sale of 
his novel, ‘““The Foundling,” to the 
films, as a gift to the New York 
Foundling hospital. 

Watertown, N.Y.—A total of $29, 
250 contributed from four banks has 
been subscribed to the building fund 
for the enlargement of the House of 
the Good Samaritan hospital to pur- 
chase books for the nursing school. 
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There is a Wide Range of Clinical — 
Usefulness For the 
HANOVIA SUPER Ultraviolet ALPINE LAMP 





This lamp is ideal for hospital work. Special feature—intensity control—which 
can be varied from 2000 microwatts per cm? up to 3700 microwatts per cm”. 


Among the many beneficial applications of ultraviolet radiation is: 


Skin Diseases — Surgery — Rickets — Infantile Tetamy — Erysipelas 
— Tuberculosis of the Bone — Secondary Anemia — etc. 


The Hanovia Super Alpine Lamp is especially designed and manufactured for 
maximum production of the complete spectrum including short, medium and 
long ultraviolet wavelengths. These are recognized as the most effective for all 


therapeutic purposes. 


Get full detailed information by addressing your request to 





HANOVLY 


CHEMICAL AND MANUFACTURING COMPANY 


DEPT. HT-4 NEWARK 5, N. J. 





W arld’s largest manufacturers of therapeutical equipment for the Medical Profession. 
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for oropharyngeal infections 
“susceptible to sulfonamide compounds’ ' 


High Local Concentration—Prompt and long-sustained in effect; 
the sulfonamide is maintained in intimate, therapeutically 
effective concentration throughout entire oropharyngeal area. 


Negligible Systemic Absorption—Even in maximal dosage, 
absorption is negligible; therefore likelihood of systemic toxic 
reactions is virtually obviated. 


Stable—Full potency is retained under all 
ordinary conditions. 


Clinically Accepted—Kstablished by long and extensive 


clinical use. 





Supplied in packages of 24 sanitaped tablets, in slip-sleeve 
prescription boxes. 


{Fox, N. et al.: Arch. Otolaryng., 41:279, 1945. 






important Please note that your patient 
requires your prescription 

to obtain this product 

from the pharmacist. 








S ulfathiazole gum 
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MISSOURI MEETING DRAWS 
RECORD CROWD 
A record attendance of hospital 
administrators and department heads 
crowded all sessions of the 24th an- 
nual meeting of the. Missouri Hos- 
ital association held in St. Louis, 


ovember 29 and 30. In spite of 
the holiday preceding the meeting, 
registration figures demonstrated 
that hospital people do recognize 
their varied problems and are anx- 
ious to find the solution. 


Speakers ‘at the opening session 
included Graham L. Davis of the 
Kellogg Foundation; Albert V. 


Whitehall of the American Hospital 
association; and Lucille Whitesides 
State Board of 


of the Missouri 
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Health on the survey and construc- 
tion of hospitals. 


A plea to hospitals to care for 
veterans resulted in a vote by the 
association to act as intermediary 
between the Veterans Administration 
and hospitals in Missouri in handling 
cases of veterans. Robert C. O’Brien 
represented the Veterans Adminis- 
tration at the meeting. Other sub- 
jects on the Friday afternoon pro- 
gram were “Routine Chest X-rays” 
by T. F. Hilbish, M.D., of the U. S. 
Public Health Service, and ‘Public 
Relations” by Jon M. Jonkel. 

The Gold Room of the Jefferson 
was jammed with trustees and hos- 
pital personnel who heard Herman 
Smith, M.D., speak on “Hospital 
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Services of the Future” at the annual 
banquet. An engraved pen desk set 
was presented to Robert Mueller, 
M.D., who served as chairman of 
procurement and assignment of phy- 
sicians during the war. 

Saturday's personnel panel con- 
ducted by Graham F. Stephens of 
Washington U. Clinics, St. Louis, 
brought forth a lively discussion on 
rating, selecting and training em- 
ployees and the threat of unions. 

At the business meeting, the mem- 
bership voted to expand activities 
through the formation of district 
hospital councils. 

Curtis H. Lohr, M.D., superin- 
tendent of St. Louis County hospital, 
Clayton, took office as president. 
Officers and trustees elected include: 
tests Edward A, Thomson, 
usiness manager, St. Joseph’s hos- 
pital, St. Joseph; first vice-presi- 
dent, True Taylor, Bethesda General 
hospital, Saint Louis; R. J. Connor, 
second vice-president, Ellis Fischel 
Cancer hospital, Columbia; treas- 
urer, Rev. E. C. Hofius, Lutheran 
hospital, Saint Louis; secretary, Mrs. 
Irene F. McCabe, Group Hospital 
Service, Saint Louis. 

Trustees elected for three-year 
terms are Herbert S. Wright, South- 
east Missouri hospital, Cape Girar- 
deau; and C. T. Hessel, Research 
hospital, Kansas City. Maynard W. 
Martin, M.D., St. Luke’s hospital, 
St. Louis, was elected to fill the 
unexpired term of True Taylor. 


+ 


KING IBN SAUD RECEIVES NEW 
“MODEL” WHEELCHAIR 

A special deluxe E & J wheelchair, 
manufactured by the Everest and 
Jennings company, Los Angeles, has 
just been shipped to King Ibn Saud 
of Arabia. This new chromium 
plated model, designed for ultra- 
comfort, measures 33 by 62 inches 
with legs extended, weighs 150 
pounds, and the adjustable fringed 
canopy is 29 by 27 inches and comes 
with three extra sets of fringes. 
Reinforced for up to 350 pounds, 
this wheel chair has special hand 
brakes for the large rear wheels, full 
reclining back with headrest, and 
foot and leg rests completely adjust- 
able for angle and extension. 

The chair is padded with airfoam 
rubber, upholstered in green leather, 
and comes equipped with special 
robe guards. Tilted back, Ibn Saud 
can review his air fleet in solid com- 
fort. The first E & J wheelchair 
was presented to the king from 
Franklin D. Roosevelt, and this re- 
quest for a new one indicates that it 
was quite satisfactory. 


HOSPITAL TOPICS AND BUYER 


A ent 


ci iin cionhnsthsalialeinaa acaelanet ta 








HOSPITAL 
RADIOS 


Especially designed for 
convenience of bed 
patients 
** % 
Equipped with. remote 
control, head phones 
and speaker 
* * * 
wise hones or speaker 

closed ab 
switch 
* * % 
Selection of stations and 
volume made as you de- 
sire through use of the 
remote control — any 
distance desired 
* * * 
Operates on 110 volt, 
60 cycles 


110 N. Franklin Street 


Coin collector if desired — 25¢ for 3 hours 


Write for further details to 


Electronic Signal Engineering Company 


Chicago 6, Illinois 











“VAPOR-ALL” 


VAPORIZOR-INHALATOR 


for 
Respiratory 
Disturbances 









Vapor-All enjoys an established 
teputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
- “ae — Parent. seni 
umidifier. Vapors start quickly. 1 EV 10 

The visible water level and the como as — $14. 65 
fully encased heater, as well as 

the thermostatic cutoff (for 

A.C.) insure safety. Runs up to 12 hours continuously! 
Separate medicine chamber! 


Approved by Underwriters’ Laboratories 
Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order direct 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 


Makers of 
Baby-All Sterilizers—Bottle Warmers-Vaporizers 
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Protect early rising surgery patients from slipping on 
highly polished hospital floors by supplying Mollo-pedic 
Shoes. The sponge rubber soles and comfortable sup- 
port prevent transmission of shock that may affect the 
operated area. 


With wana poate ame patients’ fears of falling is 
banished and fid restored — helps make 





early ambulation a success. 


A must for ailing, injured feet, Mollo-pedic Shoes re- 
place hard unyielding shoes — tenderly support painful 
areas and are adjustable to either foot over bulky band- 
ages and dressings. 


Available at Leading Surgical Supply Dealers 


DETROIT FIRST AID CO. 


DETROIT, MICHIGAN 


IMPORTANT 


AMBULATION 
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HOW TO DO IT, 
WHERE TO GET IT. 














Without cost to you any of the literature, or details on the new equipment and prod- 
ucts, listed below, will be forwarded promptly by a reliable manufacturer. This in- 
formation is practical for your hospital. Order by number and address this magazine, 
43 East Ohio Street, Room 624, Chicago 11, Il. 





No. 383. Hospital Radios, equipped 
with remote control, head phones 
and speaker, and especially designed 
for convenience of bed patients, are 
now available ready for installation. 
Head phones or speaker can be 
closed off by switch. Selection of 
stations and volume made, as you 
desire, through use of the remote 
control. Any distance desired. Op- 
erates on 110 volt, 60 cycles. An un- 
usual feature is the coin collector, 
with which this radio can be 
equipped, if desired, calling for 25c 
for three hours. Further details sup- 
plied on request. 





No. 332. Winthrop Prescription 
Vitamins. A beautifully illustrated 
booklet describing the large variety 
of Winthrop vitamin preparations 
that are available in convenient 
forms for oral and parenteral ad- 
ministration. For instance, under 
Natural Vitamin A you will find 
Afaxin, giving first a description of 
the product; its action; indications; 
dosage; and finally, how supplied. 
Each of the vitamin products are 
thus illustrated and described on the 
following pages. A complimentary 
copy will be sent you on request. 
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No. 343. New and improved types 
of Short-Wave Diathermy of various 
sizes and electrical power have re- 
cently been designed and engineered 
by Lee de Forest, Ph.D., Sc.D., 
known the world over as the origi- 
nator of the radio tube and the 
“Father of Broadcasting.” Various 
types, comprising portable, semi- 
portable and office units, in imita- 
tion shark-skin, handsome walnut or 
in steel encasements, are provided to 
meet every requirement of physicians 
or hospitals. Inquiries are invited. 





No. 390. O.E.M. Sinusillin Unit, for 
treatment of sinusitis, employs the 
principle of applying positive and 
negative pressure to the sinuses in 
order to create a movement of air 
into these cavities. The air move- 


ment, induced by alternate pressure 
and suction, carries Penicillin Aero- 
sol into the sinuses. The negative 
pressure drains the sinuses. The unit 
consists of a nebulizer, a nasal trap, 
the O.E.M. metal pressure humidi- 
fier, the sinusillin valve and injector 


j 
} 
} 
: 
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and the pressure control. 
flowing through the nebulizer pro- 
duces a penicillin aerosol, the humid- 
ifier prevents excessive concentration 
of the drug, and the special injector 
creates a partial vacuum in the si- 
nuses. Requires no technical skill for 


Oxygen 


operation. May be used for any 
drug to be inhaled. Write for illus- 
trated literature. 





No. 360. Operating Room Tech- 
nique, the latest addition to the 
Davis and Geck Surgical Film Li- 
brary, is now being previewed 
throughout the country. Prepared 
in collaboration with Edythe Louise 
Alexander, supervisor of operating 
rooms, Roosevelt hospital, New 
York, the picture provides a teach- 
ing medium for training surgical 
nurses. The showings afford the op- 
portunity to determine how the 
series might fit into your classroom 
curricula. Available in either sound 
or silent 16 mm versions. Write for 
further details. 





No. 385. Reprints of a new portrait 
of Florence Nightingale are avail- 
able now to hospitals, upon request. 
The portrait, by Frederich Roscher, 
was unveiled at the biennial nursing 
Convention last Fall. The reprints 
are in full color, suitable for fram- 
ing. The picture is also used on the 
Johnson & Johnson traditional two- 
year calendar, which is also offered 
to hospitals upon request to this de- 
partment. 





No. 382. Hematest, a new tablet 
method for detection of occult blood 
in feces, urine and other body fluids, 
is a reliable procedure that can be 
carried out very quickly by the 
physician or laboratory technician. 
The tablet as supplied is ready for 
immediate use. A dropper or pipette 
is the only additional equipment re- 
quired. Further details available on 
request. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 









LOW COST 


SIMPLE 


Low cost @ Underwriter approved @ Simple to operate @ Only 1 
outed dial e Safe, low-cost, heat @ Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction 
3-ply safety glass @ Full length view of baby e@ Simple outside 
oxygen connection @ Night light over control e Automatic control 
© Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 





THE GORDON ARMSTRONG COMPANY 
Division FF-1 + Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. - TORONTO - MONTREAL * WINNIPEG « CALGARY » VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. ° CHICAGO 3, ILLINOIS 
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No. 358. A new inexpensive Sweat 
Band for surgeons consists of a spe- 
cial absorbent covered with a finish- 
ing dressing and stapled at each end 
to a special latex head strap. May 
be sterilized at 248-250° in any auto- 
clave without injury to the latex 
rubber strap. Its inexpensive price 
permits it to be discarded, however, 
and a new one used on next occa- 
sion. Absorbs perspiration over 25 
times the weight of the sweat band. 
Free samples offered. 





No. 372. Foille-Flat, medicated with 
the new Foille Ointment, in which 
benzyl alcohol replaces phenol, will 
be a valuable addition to the hos- 
pital and doctor's office, because of 
the many time-saving features em- 
bodied in this new adaptation of 
Foille Ointment. A sterile medicated 
surgical dressing, sealed in a metal 
container and ready for immediate 
wound application. Sample of Foille- 
Flat and literature will be sent to 
general practice doctors, pediatri- 
cians, industrial and general sur- 
geons. 








No. 391. The new Cory Automatic 
Push-Button Coffee Maker and “how 
it works” is illustrated in the dia- 
gtamatic view above. Operator 
pushes button (a). Weight mecha- 
nism (b) springs into balance posi- 
tion. Water valve (c) opens. Water 
from regular main flows through 
filter screen (d) and into preheated 
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tank (e). Hot water is forced out 
of tank at point (f) and is carried 
through tube (g) to cartridge (h) 
which holds coffee grounds. Hot 
water enters caftridge (h) below 
coffee grounds — is then forced up- 
ward through grounds, giving timed 
infusion. Hot coffee flows out of 
cartridge and into waiter decanter. 
Weight of filled decanter forces 
table (i) downward. Table (i) 
moves downward, forcing weight 
mechanism out of balance position. 
Flow of coffee stops. “Keep warm” 
heat turns on beneath filled decanter. 
Further details available. 





No. 321. Portable Baby Incubator. 
Designed to supply constant, auto- 
matically-controlled heat and in- 
creased humidity for both premature 
and full term babies, for the ad- 
ministration of oxygen to either pre- 
fnature or full term babies; as an 
ambulance for the transportation of 
babies; for the administration of 
oxygen at a high humidity; as a 
portable incubator for use in re- 
mote areas where hospitalization is 
impractical; and for the incubation 
of a full term baby in shock. Tested 
by over ten years of actual hospital 
use. Simple and safe to use; and 
low in cost. Write for illustrated 
leaflet and prices. 

SASPIN 





No. 351. Saspin Electric Sprayer, for 
oil base insecticides only, is a com- 
pressor type sprayer, suitable for AC 
or DC outlets. It is sturdy, econom- 
ical, light, compact and gives fine 
diffusion. Snap the switch and a 
fine, floating, smoky mist is immedi- 
ately produced, which quickly 
reaches and destroys all manner of 
insect pests. Comes equipped with 
an adjustable nozzle which sprays in 
any position; holds one quart of in- 
sect spray. Illustrated folder and 
price will be sent upon request. 





No. 279. “One Sure Thing” is the 
name of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel Name- 
On Beads for identifying hospital- 
born babies. Copy will be mailed to 
any hospital executive or physician if 
requested. 





No. 362. New Pentothal Film. Med- 





ical groups interested in intravenous 
anesthesia may arrange for the show- 
ing of a new motion picture on the 
use of Pentothal Sodium by writing 
to this department. 








No. 348. The Mealpack Container, a 
new stainless steel container, for 
serving hot meals to hospital patients 
and personnel, has recently been an- 
nounced. Double-seal insulation and 
patented construction permit serving 
individual freshly cooked hot meals 
in specially designed blue-plate 
dishes made of ovenware type glass. 
Seals in the original cooking heat; 
holds kitchen-fresh nutrition values, 
flavors and moisture; seals out oxy- 
gen which destroys vitamins; and 
prevents contamination.  Spillage 
and intermingling of food flavors 
eliminated. No external heat need 
be applied. Container and dish may 
be thoroughly cleansed in standard 
dishwashers. Write for fully illus- 
trated literature. 





No. 384. Pure Nylon Tumblers (in- 
destructible) for hospital use. They 
will not chip, dent or break. May be 
sterilized with hospital germicides, 
boiled or autoclaved without damage 
to lustre. Produced in natural ivory 
color, pastels or fiesta shades. Low 
in cost; immediate delivery. 








No. 352. The Hydro-Mist, an auto- 
matic insecticide dispenser that re- 
quires no manual attention during 
operation. Fill with West Vapo- 
sector Fluid, set time clock and plug 
into AC or DC outlet. Descriptive 
folder sent on request. 
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No. 395. A New Type of Bone 
Plates and Screws is the title of re- 
print of an article by Drs. Kenneth 
Townsend and Charles Gilfillan, 
another, Fallacies of Bone Plating by 
R. D. Joldersma, M.D., head of or- 
thopedic service, U. S. Naval Hos- 
pital, San Diego. These reprints, 
together with an illustrated leaflet 
Progress in Fracture Treatment, de- 
scribe the ideal structurally perfect 
plate and a mechanically perfect 
screw for bony structure. By their 
use, bones can be perfectly re- 
duced and rigidly held; early boney 
union is obtained at least 50 per cent 
earlier than by any other method; no 
brace or casting is needed; ankylosis 
and muscle atrophy are absent. Re- 
turn to full duty in tibia fractures is 
reduced from seven months to three 
months, in femurs from nine months 
to five months. Reprints and leaflet 
available by writing to this depart- 
ment. 








No. 376. Airkem, an air freshener, 
non-toxic, non-irritating, non-cor- 
rosive in its vapor phase and non- 
inflammable, releases in the air two 
groups of volatile substances, each 
having a distinct function of improv- 
ing air quality. In use in hospitals 
in combatting high oder sources, i.e., 
in cancer cases; colostomy; body 
waste; third degree burns; senility; 
lung abscess; and many other dis- 
eases, including tuberculosis, osteo- 
myelitis, etc.; also used in food prep- 
aration. Illustrated is the deluxe 
wall cabinet dispenser for Airkem. 
Detailed literature available. 


No. 361. Pour-O-Vac Seals, the 
modern reusable hermetic closure for 
sealing, storing, handling and con- 
serving of surgical fluids. Permits 
contents to be stored for long pe- 
riods under vacuum and pouring of 
contents from a nondrip sterile lip, 
eliminating wasteful and question- 
able scientific method of sealing with 
gauze, cotton, paper, string and tape. 
Interchangeable with all Fenwal 
3000, 2000, 1000 and 50 ml. con- 
tainers. Write for further informa- 
tion. 
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No. 342. Handy Literature File, a 
sturdy filing box, bound in red- 
—_ cloth and stamped in gold, is 
eing presented to all physicians by 
the Schering Corporation, to help 
the doctor preserve the many scien- 
tific folders he receives. The handy 
file boxes are presented free of 
charge, upon request, as another 
Schering service to the practitioner. 
Also being offered, without charge, 
to physicians and pharmacists is a 
Portfolio of reproductions of the 
unique medical drawings by Rock- 
well Kent. Each drawing portrays 
the mental symtoms of a patient 
suffering from a specific endocrine 
deficiency. The full color repro- 
ductions are 11 x 15”, mounted for 
framing, devoid of any advertising. 








No. 392. The “Wallmaster,” a ma- 
chine which reduces wall washing 
time and eliminates streaking, drip- 
ping and drop cloths, is now in pro- 


duction. The machine is designed 
to wash, rinse and dry all types of 
interior wall surfaces, revitalizing 
the paint and restoring the original 
lustre. Experiments have shown that 
walls washed with the ““Wallmaster” 
are completely film-free and will stay 
cleaner for a longer period than 
walls washed by the antiquated 
bucket and sponge method. Further 
information upon request. 





No. 381. Wing Adjustable-Folding 
Crutches, the first successful folding 
crutch, is now available for: immedi- 
ate delivery. Wing crutches have a 
single shaft of satin-finish aluminum 
alloy with resilience that minimizes 
nerve-wracking shock and vibration. 
Adjustable for any height. Neo- 
prene rubber handgrips are scien- 
tifically placed at a natural angle, 
and the armrests are contour de- 
signed to prevent slipping, thus 
handicapped individuals feel a new 
sense of security. With a simple 
turn of the handgrip, Wings fold 
and can be used as walking canes. 
They can be recommended for nor- 
mal use by. persons weighing up 
to 400 lbs. Comprehensive folder 
available without obligation. 





No. 388. Plexon Hospital Caps, the 
latest achievement of Plexon fabric, 
are shown here in a model that is 
cut in one piece and lies flat when 
not in use. They require no laun- 
dering, clean easily with a damp 
cloth, yet always retain their smart 
freshness and crisp whiteness. Plexon 
fabric is sterile and impervious to 
most forms of dirt, grease and mild 
acids. Colorfast and easily cleaned, 
the material never sags or droops, 
but holds its shape and remains stiff 
without starch. Write for details. 





No. 365. Concentrated Orange and 
Grapefruit Juices. Free from adul- 
terants, preservatives or fortifiers, 
their use eliminates wide variations 
in flavor and consistency experienced 
with average market fruit. In ready- 
to-serve form, they closely approxi- 
mate freshly squeezed juice in all 
nutritive and characteristic proper- 
ties. Eliminates inspecting, cutting 
and reaming of fruit. Economical be- 
cause high fluctuating market fruit 
prices, as well as spoilage may be 
disregarded. Every ounce can be 
used without waste. Request price 
list. 
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No. 375. Engraved Plastic Hospital 
Signs, made of sheets of black satin- 
finish Lamicoid laminated over a 
layer of eggshell white. Color back- 
grounds available on special request 
and lettering sizes ranging from 
1/16” to 3”. Signs also supplied on 
heavy, bevelled blocks of furniture- 
finished wood. Semi-stock items are: 
room numbers, memorial plaques, 
directional indicators, “Quiet 
Please,” office markers, desk plates, 
etc. Write for new folder “Winter 
Signs for Hospitals.” 
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No. 349. A Hospital Specialties Cat- 
alog, designed especially for hospital 
use, has recently been published by 
Cutter Laboratories. The catalog in- 
cludes information concerning safti- 
flask solutions, blood equipment, as 
well as biological products which the 
company has available. In addition, 
there is a complete price list, as well 
as a list of branch offices and their 
phone numbers. Copies may be ob- 
tained by writing. 








No. 378. The Selas Filter-Candle 
Syphon, of assistance in the prepara- 
tion of parental solutions in your 
laboratory, is described in detail in a 
30-page well-illustrated catalog, 
which also carries complete descrip- 
tions of filters and accessory equip- 
ment for bacteriolégical, pharma- 
ceutical and biological filtrations. 
Selas Candle Syphons are equally 
useful in pressure or vacuum filtra- 
tions. Send for this complete labora- 
tory catalog which will be sent you 
without charge. 





No. 389. Stainless Steel Food Stor- 
age Pans, and covers for food prep- 
aration, storage and serving, are now 
being marketed under the trade name 
“Seco-ware.”” The line has been espe- 
cially designed to put all the table 
and counter top to work by utiliz- 
ing entire top openings instead of 
round jars and insets. Assures more 
food served at less cost ; compact and 
practical as storage units. Manufac- 
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turer claims the smooth hard surface 
does not retain food particles; easy 
to clean — readily absorbs and re- 
tains heat. Pans are die-stamped of 
one a solid stainless steel with 
coved corners, smooth rounded 
edges, with nesting features on most 
models. New illustrated catalog 
available on request. 





No. 309. Sanitary Bed Pan Cover, 
a new patented easily disposable 
paper cover, cuts down laundering 
costs remarkably, besides reducing 
the dangers of cross-infection. Thus 
safeguarding patients from com- 
municable disease. Offensive odors 
are trapped immediately, because the 
cover envelopes the sides of pan as 
well as the top. A name panel is pro- 
vided on each cover to record pa- 
tient’s name and specimen data, Al- 
though lending ease and efficiency 


to an unpleasant task, the cost is. 


small. 
quest. 


Literature and prices on re- 





No. 387. Levelor Casters have a 
unique and patented feature which 
permits finger-tip adjustment with 
automatic locking. Screw thread ar- 
rangements make possible fractional 
height adjustments, with the casters 
locking automatically and securely. 
Can be readjusted to new height 
position by unlocking with slight 
downward pull. Easily attached to 
all types of furniture legs, Levelors 
stop the wobble causéd by uneven 
floors and being half-off and half- 
on rugs. Further details and prices 
available. 





No. 364. Acidolate, a rational and 
effective replacement for soap in 
cleansing the inflamed skin in an- 
fantile eczema, is non-irritating, non- 
alkaline and non-abrasive and hypo- 
allergenic. Blends easily with oint- 
ments, oils, cream and accumulated 
skin secretions on gentle massage. 
Supplied in 8-oz. and gallon bottles. 
Write for prices. 





No. 338. The Tri-Saver Coffee Sys- 
tem, a new method of brewing full- 
flavored, crystal-clear coffee without 
urn bags or filter paper. An attrac- 
tive brochure, profusely illustrated 
and describing in detail its features 
has just recently been made available 
to hospitals upon request. 





No. 379. The 
Emerson Hot 
Pack Apparatus, 
for use in the af- 
ter treatment of 
polio, has a 
unique feature in 
that it not only 
heats and mois- 
tens packs, but 
also wrings them 
out — all in two 
minutes! Thus 
doing a gg 
neater job, sav- 
ing the time of 
your personnel. The first two func- 
tions are accomplished when fan 
blades in the bottom of the basket 
force the steam into the packs. The 
latter, accomplished by the centrifu- 
gal action of the whirling basket. 
According to the manufacturer, to 
their knowledge this is the first piece 
of hospital equipment to perform 
these three functions in a single op- 
eration. 


No. 370. Hospital and Laboratory 
Equipment Catalog, containing de- 
tailed literature on infant incubators 
and heated bassinettes. Contains, 
also, a complete section fully illus- 
trated with information on serolog- 
ical water baths, hot air sterilizers 
and uniflow bacteriological incu- 
bators, as well as test tube racks. In 
the physical therapy department are 
the latest developments in paraffin 
baths, electric bakers and radiant 
light bath cabinets; also a variety of 
infra red and carbon lamps. 


No. 393. The Improved ADC Audi- 
ometer, a superior precision hearing- 
test instrument, supremely accurate 
and with exclusive features for 
faster, easier operation, offers oper- 
ating advantages previously unavail- 
able in instruments of this type. 
Permits instant automatic tuning; re- 
veals hearing loss directly in deci- 
bels; illuminated panel; no exterior 
cords, Supplied complete and ready 
to operate. Illustrated literature on 
request. 


No. 225. Alconox. A new labora- 
tory detergent, which relies on phys- 
ical action for its detergent value — 
the perfect cleansing agent for all 
types of utensils (glass, porcelain and 
metal) ; for example, blood-clogged 
pipettes responded readily to the ac- 
tion of Aconox. Leaves no film on 
glassware. Although containing no 
soap, Alconox is said to produce an 
abundant, highly efficient lather in 
water of any degree of hardness. 
Harmless to hand and to the item 
being cleaned. Generous samples 
sent if requested on your letterhead. 
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BARACH-THURSTON Oxygen Tent with CLEERLITE Canopy 


Manufacturers of a complete line of 
inhalation equipment 


O. E. M. METER "MASKS 
POSITIVE PRESSURE MASKS 
PENICILLIN AEROSOL EQUIPMENT 


Catalogue — Literature — Reprints 


Oxygen Equipment Mfg. Corp. 


405 East 62nd Street — New York 21, N. Y. 











TOWNSEND-GILFILLAN 


BONE PLATES AND SCREWS 
(stainless steel) 

for 
Immobilization 
in FRACTURE 
TREATMENT 
















By Actual Tests — 
T & G Serews Provide 
15% GREATER 
HOLDING POWER 






T & G Plates Provide 
MINIMUM METAL 

MAXIMUM STRENGTH 
Descriptive Literature On Request 

WALLACE ORTHOPEDIC SUPPLY CO. 


919 Taft Building 
Hollywood 28, California 
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de FOREST 
DYNATHERMS* 


de FOREST — the greatest name in 
radio-electronics. Through the  in- 
vention of the audion (three-electrode) 
tube, Dr. Lee de Forest, “The Father 
Of Radio’’, has given the world short- 
wave or Radio Therapy. 


In recognition of this? The hundreds 
of de FOREST Dynatherm installations 
(from one to many) in hundreds of 
leading world-wide hospitals, U. S. 
a Institutions and Naval 
raft. 


de FOREST Dynath are ially 
fitted to hospital use through their ap- 
plication to voltage and cycles to 
meet your standard conditions — and 
may be had to meet special condi- 
tions. 


All de FOREST Dynatherms are built 
under the desig gi ing and 
manufacturing specifications as laid 
down and supervised by Dr. Lee de 
Forest. This is your guarantee that in 
de FOREST Lge ou are as- 
sured of “NO G BUT THE FINEST.” 
ANOTHER IMPORTANT FACTOR: All 
de FOREST Dynatherms are now built 
in conformity with the proposed Fed- 
eral Communication Commission reg- 
ulations — to operate on a moqeeuey 
of 27.32 megacycles — wave lengt 
of 10.98 meters — and may be tuned 
to meet more eer ey regulations 
which may demand that only 80% of 
this narrow wave band be permitted. 
. . . YOU CAN‘’T BE OUT OF DATE 
WITH de FOREST DYNATHERMS. 


de FOREST Dynatherms for hospital 
and private practice are built in eye- 
appealing models — steel and wood 
encased. Available also: every type of 
t and special applicators re- 
quired — for Short-wave, Hyper- 
exia and Electro-surgery ... .- 
OTHING HAS BEEN OVERLOOKED. 
CONSULT YOUR REGULAR SOURCE OF 
SUPPLY — or WRITE US. 


LEE de FOREST, INC. 


Also Manufacturers of de FOREST 
Ultra-Violet Quartz Lamps 











General Offices: 
854 South Robertson Boulevard 
los Angeles 35, California 


*""DYNATHERM” is a trade name — the 
property of Lee de Forest, Inc., and may 


not be used by any other company. 
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NEWS FROM SUPPLIERS 











NEW and IMPROVED INSTRU- 
MENTS by PILLING 
George P. Pilling and Son Com- 
pany, Philadelphia instrument 
makers since 1814, have announced 
a major advance in manufacturing of 
endoscopic instruments. Formerly 
ees only in brass, they are now 
ing manufactured from a stainless, 
durable metal, “‘Broncalloy.” “Bron- 
calloy” instruments now available 
include bronchoscopes, esophago- 
scopes, suction tubes, sponge carriers, 
cannulated forceps, etc. 
Announcement of the newly rede- 
signed Crutchfield Skull Traction 
Tongs and Drill, which includes im- 
provement in the taper, diameter, 
spread and setting of the angle, and a 
threaded bar providing a means of 


rapid and precise adjustment, has 


also just been made. 
+ 


LAND EXPANSION for AMERI- 
CAN HOSPITAL SUPPLY CORP. 

Foster G. McGaw, president of the 
American Hospital Supply Corpora- 
tion (home offices, Evanston), has 
recently announced that the company 
has purchased property in College 
Point, N.Y., which the eastern 
branch of the company has occupied 
for the past two years. Plans are 
being drawn for an addition and 
other improvements, pending C.P.A. 
approval. 


+ 
NEWS FROM SCHERING 


Because of the serious shortage of 
graduate nurses in the country, 
Schering corporation of Bloomfield 
and Union, New Jersey, is support- 
ing a campaign to induce more 
young women between the ages of 
18 and 35 to become nurses. 
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This campaign, presented in local 
New Jersey newspapers, was con- 
ducted with the cooperation of the 
Blue Cross Plans and the hospital 
and nursing organizations of Ameri- 
ca. The inducements presented to 
prospective young nurses included 
the advantage of salaries paid to 
nurses as compared to those paid to 
office workers, library employees, 
teachers, etc. The greater sum 
saved weekly by nurses after expend- 
itures for food and rent was pointed 
out in the campaign. 

Mr. Francis C. Brown, president, 
recently announced the winners 
of the 1946 “Schering Award” for 
the best essays on the subject of 
“The Role of Hormones in Sterility”. 
An annual presentation, the Schering 
Award is directed to clinical endo- 
crinology with a new phase of the 
subject developed each year. 

A reception honoring Rockwell 
Kent for drawings commissioned by 
Schering Corporation was recently 
held by L. W. Frohlich and Comp- 
any, Inc. These drawings, in which 
the Frohlich Agency collaborated 
with Mr. Kent, wete among the 
award winners in the annual com- 
petition held by the Direct Mail 
Advertisers association. 

+ 

SCIENTISTS FUND ESTAB- 

LISHED by MERCK and CO. 

To help young scientists who have 
demonstrated marked ability in re- 
search in chemical or biological 
sciences, Merck and Co., Inc., Rah- 
way, N. J., has established a fund of 
$100,000 with the National Academy 
of Sciences for fellowships in the 
natural sciences. These Merck Fel- 
lowships which are open to United 
States citizens who already possess 
training equivalent to a Ph. D. de- 
gree in chemistry or biology, will be 





administered by the National Re- 


search council. Annual stipends 
will range from $2,500 to $5,000, 
depending upon the individual cir- 
cumstances, 

+ 


JAQUES, NEW HEAD OF 
S. H. COUCH COMPANY, INC. 

B. F. Jaques, well-known New Eng- 
land businessman, was recently elected 
president and board member of S. H. 
Couch Company, Inc., North Quincy, 
Mass., manufacturers of electrical com- 
munication systems since 1894. He 
succeeds Samuel H. Couch, founder 
and for many years president, who be- 
comes chairman of the board, with J. 
Eric Atkinson remaining as vice pres- 
ident in charge of sales, and Donald 
F, Cameron continuing as treasurer. 
At the same time, the directors an- 
nounced the resignation of Archie T. 
Morrison as vice president and di- 
rector, and the election to the board 
of Charles J. Winkler, Jr., the firm’s 
legal adviser. 

* 


NEWS FROM THE LOFSTRAND 
COMPANY 

Charles M. Murray has been newly 
assigned to sales and distribution di- 
rection responsibility of the Class 
Washer division of the Lofstrand 
Company, Silver Spring, Md. He has 
been supervising sales on all Lof- 
strand products. The present avail- 
ability of previously critical stainless 





C. M. Murray 





H. S. Shinn 
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(a) 

Dr. H. Hafezi, Iranian delegate to the United Nations’ Health Con- 
ference, recently visited Abbott Laboratories, North Chicago, Ill. Doc- 
tor Hafezi for the last five years has been a member of the Ministry of 
Health's administrative staff in Iran, is editor of the Ministry's official jour- 
nal, and serves also as treasurer of the Tehran Medical association. Left to 
right are: E. F. Shelberg, chief microanalyst; Dr. H. Hafezi; and E. B. Vliet, 
manager of the control laboratories and a director of the company. 


steel and brass now permits Mr. Mur- 
ray to turn his undivided attention to 
the washer division. 

Mr. H. Sherwood Shinn heads the 
Sprayer division of the same com- 
pany at Silver Spring, Md. While 
with the engineering division of this 
company, Mr. Shinn directed the de- 
velopment of the three-gallon knap- 
sack Stainless Steel Insecticide Sprayer 
used by the army throughout the 
world during the war. 

The Lofstrand Company, manufac- 
turers of quality glass washers for 16 
years, after manufacturing this spray- 
er for the army, have offered it dur- 
ing the past year to the public with a 
wide general acceptance, particularly 
in the dairy, pest control, meat, bak- 
ing and farming industries. 

With the coming of Mr. Shinn, the 
Lofstrand company will offer a com- 
plete line of high quality sprayers and 
dusters and will set up a large dis- 
tributor and dealer organization 
throughout the world. 

+ 


WAINWRIGHT, NEW VICE 
PRES. for HOLT MFG. CO. 

James A. Wainwright, former vice 
president of the Central bank of 
California, has joined Holt Manu- 
facturing Company, Oakland, in the 
capacity of executive vice president. 
Mr. Wainwright in his previous 
position, was in charge of industrial 
development. 


JANUARY, 1947 


PURITAN COMPRESSED GAS 
OPENS NEW BUILDING 

The Puritan Compressed Gas Cor- 
poration has announced opening of 
their own new building, complete 
with ample parking facilities, in the 
heart of Atlanta, Ga. From this 
point, more complete, efficient 24- 
hour service on Puritan Maid anes- 
thetic, resuscitating and therapeutic 
gases and equipment will be made 
available to its Southern customers. 


+ 


NEW PACKAGING for CEREVIM 
New packaging for its pre-cooked 
cereal food, Cerevim, has been an- 
nounced by Lederle Laboratories. 
The appearance of the pound and 
half-pound packages, standard in the 
druggist’s stock, is preserved through 
the retention of basic styling. New 
crispness and definition of the blue 
and yellow Lederle colors is achieved 
through the use of a separate tightly 
wrapped printed label completely 
covering the sealed package. 


+ 


SMITH-DORSEY COMPANY 
HAS NEW BRAND NAME 

Smith-Dorsey Company, Lincoln, 
Neb.; has adopted “Dorsey” as its 
new brand name because, according 
to F, W. Misch, general manager of 
the company, it is easy to write and 
remember. 


“DRUG PRODUCTS” EXPANDS 
AND BUYS_PURITY DRUG 

Facts on the Iong-rumored reorgan- 
ization and expansion of the Drug 
Products Co., Inc., pharmaceutical 
manufacturers of New York and Long 
Island City, have just been announced 
by Joseph H. Moss, Drug Products’ 
president. 

According to Mr. Moss, the com- 
pany plans to expand its research, pro- 
duction and distribution facilities and 
to introduce outstanding new pharma- 
ceutical preparations to the medical 
profession. Plans call for the acquisi- 
tion of other companies, as well as in- 
ternal reorganization and expansion. 
The first move was the acquisition of 
Purity Drug Co., Inc., of Passaic, New 
Jersey. On Oct. 25 all executive of- 
fices and manufacturing operations of 
both companies were transferred to 
2-16 Paulison Avenue, Passaic. Each 
company, however, will retain its own 
identity, with a separate and substan- 
tially increased sales organization. 


More Production 


The new plant will make it possible 
to increase the production of tablets, 
gelatin capsules and effervescents, by 
several hundred percent. Ampuls and 
liquid products will be produced in 
special air-conditioned departments. In 
addition to their own group of prod- 
ucts, the company is prepared to en- 
gage in bulk manufacturing of tab- 
lets, capsules, ointments, liquids and 
effervescent products, besides under- 
taking development work on _ the 
formulas of other manufacturers. New 
research and development laboratories 
are at present under construction, in 
which new specialties for both di- 
visions of the company will be de- 
veloped. 

The company’s export department 
has been greatly expanded and at the 
present time has a backlog of orders 
exceeding $1,250,000. 

The key figures in the management 
of the reorganized company include 
Joseph H. Moss, president, E. R. 
Clinton, executive vice president, 
Julius Kesser and George E. Hickey, 
vice presidents, Ernest S. Thomforde, 
general sales manager, Patrick J. Sala- 
mankas, production manager, and Ste- 
phen P. Joffre, chief chemist. 


The Drug Products Company will 
continue its policy of introducing and 
marketing ethical preparations only. 
It will benefit from the merger in 
greatly increased production facilities. 
Purity Drug Company will continue to 
introduce and market proprietaries, 
and will benefit from the research 
facilities and program of drug prod- 
ucts. Both companies will retain their 
individual identities. 
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Simpler, safer and more efficient procedures in 


parenteral therapy were pioneered by Baxter. 
Manufactured by 


Since Baxter solutions were introduced, Baxter  paAXTER LABORATORIES 
has specialized in one field—the development and _ Glenview, Itlinois ' Acton, Ontario 
production of parenteral products that make Produced and distributed in the eleven Westera 
for a trouble-free program for your hospital states by DON BAXTER, Inc., Glendale, California 
No other method is used in so many hospitals. * 


MAMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES *© EVANSTON e NEW YORK © ATLANTA 
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tissue 

repair 

in 

hemorrhoidal disorders 

ANUSOL Hemorthoidal Suppositories are 

safely used for prolonged treatment because 

they contain no narcotic, no anesthetic, no 

analgesic, no hemostatic. ANUSOL does not 

mask serious pathology. There are no sys- 
temic by-effects. 


ANUSOL Hemorrhoidal Suppositories 
are available in boxes of six and twelve. 








113 West 18th Street, New York 11, N. Y. 


CON SCHERING & GLATZ, INC. a subsidiary of 
2p WILLIAM R. WARNER & CO., INC. 








Youngsters can quickly settle the question as to 


who is the “bigger.” The more subtle question, 
‘Am I as ‘big’ as I ought to be?” is more difficult 


to answer. 


Physicians know that an important factor in 
optimum growth and health is an adequate diet. To 


assure adequacy of vitamin intake, one or more of the 





essential vitamins are commonly prescribed. 


‘Homicebrin’ (Homogenized Vitamins A, By, Bs, 

C, and D, Lilly) contains five vitamins known to be 
most essential for optimum growth and development. 
Up to two times the optimal daily requirements are 
provided in approximately one teaspoonful (5 cc.). 
‘Homicebrin’ is pleasant to the taste and is 

miscible with milk, water, or orange juice. It is available 
in bottles of 60 cc. and 120 cc. at retail drug 


stores everywhere. 


Litty 


EL! LILLY AND COMPANY «© INDIANAPOLIS 6, INDIANA, U.S.A, 





